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 “Our experiences were different yet similar—and perhaps one similarity was the desire that all 
3 of us had to try to narrate our stories—to try to talk about and write about what we had been 
through…Trying to hear what women with cancer have to say about the disease and their 
treatment and their relationships with family and friends, but also to hear about the ways that 
the disease isn’t the only thing that is defining them.” 1 
-Jennifer Ho on breast cancer 
Introduction 
As of 2017, about one in eight women living in the United States will develop invasive 
breast cancer of the course of her lifetime.2 Fortunately, the chances for men are much lower, 
about one in one thousand.3 Thus, there is a reason breast cancer is associated with the color 
pink, which is the hue linked with femininity in modern Western society. Breast cancer is pink in 
the Western cultural consciousness because it is an innately gendered disease, and it has been 
afflicting the lives of women for thousands of years. The nature of the medicine used to treat 
breast cancer has changed over time, and accordingly, the experience of having breast cancer has 
as well. Medicine, attitudes, thought, and knowledge about breast cancer have all morphed with 
time due to research and activism, but there are some fundamental qualities that resist evolution. 
The changing and unchanging qualities of the breast cancer experience can be parsed from the 
narratives of women who have been afflicted by the disease. In addition, narratives can also 
                                                 
1 Ho, Jennider. “An Update on HerStories: Breast Cancer Narratives and CounterNarratives.” Blog. No F****** 
Pink Ribbons! Blogspot, 14 March 2013. Web. 16 February 2017. 
2 “U.S. Breast Cancer Statistics”. Breastcancer.org. 14 Feb 2017. 
<http://www.breastcancer.org/symptoms/understand_bc/statistics>. 
3 “U.S. Breast Cancer Statistics”. Breastcancer.org. 14 Feb 2017. 
<http://www.breastcancer.org/symptoms/understand_bc/statistics>. 
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reveal the wide variety of possible ways to conceptualize and cope with having breast cancer, 
with each method no less effective or valid than the last.  
One of the most interesting fundamental qualities is the drive that many women with 
breast cancer possess to share their experiences through narrative. Breast cancer narratives are 
relatively common in today’s world, with many women choosing to write about what they went 
through during the diagnosis and treatment processes. However, this narration and desire to share 
is hardly a new phenomenon. As early as 1811, Frances Burney wrote about her mastectomy in a 
letter to her sister, describing her experience and relaying her thought process throughout the 
ordeal in an early version of an illness narrative. There is something distinct that tends to occur 
in breast cancer narratives, through their actions in the story and their words expressing their 
thoughts and concerns, women with breast cancer display an extraordinary desire to help and 
protect others. They strive to protect their families from having to endure more emotional agony 
than is absolutely necessary, and they advise their readers on methods to have a less hurtful 
encounter with the disease. Breast cancer narratives tend to reflect the different time periods in 
which they are written by being constructed in different genres, often either a common or a new 
genre of the time. Burney wrote her narrative in the form of a letter, while Jennifer Ho writing in 
the 21st century utilized the blog form. No matter the genre, community, agency, and identity are 
established as recurrent themes in the work of women with breast cancer as they utilize new 
forms of writing available to them to express their illness narratives in the hopes that each 
woman after her will have to suffer less than those before.  
__________________________________ 
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Queen Atossa and the History of Breast Cancer Treatment 
 In The Emperor of All Maladies, Dr. Siddhartha Mukherjee traces the history of cancer 
through time, creating a kind of biography of the disease. He tells the biography of cancer 
through the stories of the researchers and physicians who made significant contributions to and 
discoveries about the nature of cancer, as well as potential treatments for the disease. Though he 
does not extensively address how patient perspectives on cancer have changed through time, 
Mukherjee does effectively trace how treatments for the cancer of those patients have evolved. 
With each alteration of the preferred method of treatment, the particular impact that breast cancer 
has on the body changes, thus, it is important to note the development of biomedicine’s 
approaches to cancer. As treatments fluctuate between being more and less beneficial than those 
of old, the effects on women and their bodies fluctuate as well. At times, newly developed 
treatments seem to cause more harm than good, sparking the desire for women to have agency 
over medical decisions about their bodies. Towards the end of his book, Mukherjee briefly traces 
evolving treatments with Atossa, an Achaemenid queen with breast cancer who lived around 500 
BC. Because she is such an early example of a woman with breast cancer, Atossa is an effective 
tool to understand, appreciate, and trace the changing nature of breast cancer treatments and their 
effects on women through time, thus even more can be gleaned by expanding upon Mukherjee’s 
work.  
 During the middle of her reign, Atossa developed a bleeding lump in her breast that is 
thought to have been a particularly severe inflammatory breast cancer. Rather than allowing her 
physicians to treat it with the common healing practices of the day, she retreated into isolation 
until a Greek slave persuaded her to allow him to remove the tumor by removing her entire 
breast. Fortunately, Atossa survived the procedure and in thanks to the slave, encouraged her 
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husband to invade Greece rather than Scythia so that the slave could return home, shaping the 
course of history. The surgery that she was persuaded to submit to was likely a crude 
mastectomy, without any anesthesia, and while that was over two and a half thousand years ago, 
the approach to her cancer would remain largely unchanged until the late 18th century. During 
the medieval period and the subsequent rise of anatomical investigations, physicians would have 
better been able to recognize the distortions produced by Atossa’s cancer and cut accordingly, 
“chisel[ing] away at her cancer with knives and scalpels”.4 Following the 1770s, Atossa’s 
physicians would have been able to distinguish between local and metastasized breast cancers, 
allowing her to undergo a lumpectomy rather than a full mastectomy for the former should it 
have suited her diagnosis. The possible impact of breast cancer and its treatment on her quality 
of life had finally reached the potential to be different from what it would have been in the 
thousands of years leading up to this point.  
 The mid-19th century brought with it the discovery of antisepsis and anesthesia, 
“releas[ing] surgery from its constraining medieval chrysalis”.5 Finally, Atossa would no longer 
have to be conscious for her mastectomy, feeling the physical removal of her breast, but could be 
asleep for the procedure. In living during this time, she would have been privy to “[a]n 
incandescent century of cancer surgery…between 1850 to 1950 surgeons brazenly attacked 
cancer by cutting open the body and removing tumors”.6 However, any relapse would still have 
mystified her doctors, confounding her physicians who thought they had removed the entire mass 
from her breast. Had Atossa demonstrated relapse, she would have been subjected to even more 
surgeries in an attempt to remove the insidious tumors, that is, until 1980 when Dr. William 
                                                 
4 Mukherjee, Siddhartha. The Emperor of All Maladies: A Biography of Cancer. New York: Scribner, 2010. Print. 
463. 
5 Ibid., 58. 
6 Ibid, 463. 
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Halsted began pioneering the radical mastectomy. Under his guidance, Atossa would not only 
have had her breast removed, but also multiple layers of muscle and various lymph nodes located 
in the region, perhaps even a few bones had her surgeon been feeling particularly zealous. The 
goal would have been to dig out the roots of cancer “so completely, so exhaustively, that no 
possible trace was left behind”.7 Halsted would have subjected Atossa to a treatment much more 
severe than what she had undergone in 550 BC, creating caved in shoulders, swollen arms due to 
lymph accumulation, as well as a recovery lasting months or even years. Her post-surgery quality 
of life would have been lower during the reign of the radical mastectomy than during her own 
time.  
In non-Halsted dominated geographical areas in the 20th century, Atossa would have had 
X-rays administered to her breast in order to decrease the size of her tumor, and later on, a 
simple lumpectomy followed by radiation. With the discovery of the benefit of radiative 
therapies, surgery became an option for breast cancer patients, rather than the automatic 
response. The alternative fit nicely with the increasing movement to reject the radical 
mastectomy by feminist activists.8 Mukherjee framed the rise of patient activism as “another 
person in [the] operating room was stirring awake: the long-silent, etherized body lying at the far 
end of the scalpel- the cancer patient”.9 Atossa may have joined the leagues of women rebelling 
against the imperfections of the medical establishment’s approach to women’s health. To the 
women leading these movements, the radical mastectomy was unacceptable, “one of the most 
common and most disfiguring operations performed on women’s bodies [that] had never been 
formally tested in a trial”.10 Activists encouraged women to “[r]efuse to submit to a radical 
                                                 
7 Ibid, 59. 
8 Ibid, 200. 
9 Ibid, 199. 
10 Ibid, 199. 
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mastectomy”, and many did, challenging the radical mastectomy at conferences and through 
newspapers and magazines. The clinical trial that came out of this activism showed statistically 
identical recurrence rates between women who had undergone a radical mastectomy and those 
that underwent a simple mastectomy and radiation, though the former paid heavily in morbidity. 
With the release of the trial’s results, the glory days of the radical mastectomy ended as a direct 
result of breast cancer patients’ demand for agency.  
Had Atossa lived towards the end of the 20th century, she would have been treated with a 
lumpectomy followed by chemotherapy, touted by physicians at the time as a “cure for breast 
cancer”.11 Her tumor would also have been tested for an estrogen dependence, and if it was 
found to be positive, her chemotherapy would have been followed by a course of tamoxifen to 
further lessen the chance of relapse. Another test was developed around the same time for the 
Her-2 gene, which helps regulate the growth and repair of breast cells, a positive result for which 
would prompt targeted chemotherapy for Atossa. The mid-1990s would have added yet another 
test to the battery performed on her, that for BRCA-1 and BRCA-2. Her genome would have 
been sequenced looking for mutations in those two genes, and if found, would result in intensive 
screening of her other breast. Today, the approach would be no different, though even her female 
descendants would be tested and offered intensive screening or prophylactic surgeries. In the 
future, it is likely that Atossa’s therapy will be entirely based upon which mutations her cancer 
carries in its genome, targeted therapies increasing her life expectancy all the more.  
_____________________________ 
 
                                                 
11 Ibid, 310. 
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Illness as Opportunity 
As science and medicine have evolved and improved, so has the understanding of what 
cancer is, how it works, and how it can best be treated. Just as Atossa’s experience with regard to 
treatment would have changed dramatically over time, so would have her experience with the 
medical field as a whole. Prior to the rise of patient rights in the 1960s, Atossa would merely 
have been told what her treatment would have been, because there were not multiple options and 
patient opinion held no real value. Now, however, women are given the choice between various 
courses of treatment, and they are required to choose the action taken by medical professionals, a 
true shift in the paradigm of medicine. The dynamic experience of breast cancer patients through 
time is not a mystery, but rather is readily available in the form of narratives. Though a slight 
hindrance is present because it is only relatively recently in history that writing has been 
considered an acceptable pastime for women, the history of breast cancer narratives remains 
accessible. These narratives can be used to understand and appreciate the evolution of the patient 
experience that is not reflected in works such as Mukherjee’s that focus on the stories of 
physicians and researchers. While the development of scientific and clinical understandings of 
cancer have been traced, the development of the patient experience and understanding has been 
given significantly less attention.   
By giving focus to narratives through time and the evolution of perspectives within them, 
the historical and modern scientific understandings of cancer can be colored with the human 
experience, telling a fuller and richer story of breast cancer. The exploration of narratives begins 
in 1812, with Frances Burney, the author of such works as Evelina and Cecelia who wrote a 
letter to her sister giving an account of her own mastectomy that had been performed some two 
years prior. Within her letter, Burney demonstrates her tendency to help others while ill, as well 
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as how she filled the role of being a patient. Her letter indicates the different priorities of patients 
in her time, and her contemporary conceptualizations of cancer as a baby and Galenic bile. Her 
narrative offers an interesting contrast to that of Dr. John Brown, physician and author of Spare 
Hours, regarding his breast cancer patient a few decades later. The works of Burney and Brown 
together build a complementing representation of breast cancer in the 19th century.  
More than a century later, in 1980, Audre Lorde released her book The Cancer Journals, 
detailing her own experience being diagnosed with breast cancer and then undergoing a 
mastectomy. She emphasizes the importance of reflection about rather than repression of the 
experience, and so powerful was her argument, that her breast cancer narrative is central to her 
legacy today. Lorde addresses many of the themes and issues surrounding cancer during her 
time, most notably social pressure to wear a prosthesis, the benefits of community, and using the 
war metaphor, which she confronts by engaging Susan Sontag’s Illness as a Metaphor in 
conversation. Sontag’s theoretical work sought to examine many of the metaphors used to talk 
about illness that she encountered and rebelled against during her own experience with breast 
cancer. Discussion of Lorde’s and Sontag’s works together allows for a critical examination of 
the natural conversation between the two authors, as well as the contrast between a narrative-
based and theory-based approach to cancer.  
In 2006, graphic artist Marisa Acocella Marchetto published a graphic novel entitled 
Cancer Vixen: A True Story, telling the story of her diagnosis and brush with chemotherapy. She 
makes use of a community in order to cope with her illness, and demonstrates a 21st century 
approach and prioritization to conceptualizing cancer and its treatments. Marchetto encapsulates 
her illness narrative in a visually based genre, which she uses to give a physical embodiment of 
the cancer threatening her way of life. Marchetto’s work is explored independently due to the 
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unusual graphic-based nature of her narrative, as well as the distinctly modern approach she 
demonstrates in understanding and portraying her disease.  
A few years later, English professor Jennifer Ho began a blog spanning from 2010 to 
2013 by the name of No F****** Pink Ribbons! in a project that started as a way to easily 
update her loved ones with her diagnosis and treatment developments as she underwent 
chemotherapy and a double mastectomy. She takes full advantage of the uniqueness of the blog 
format in relaying a narrative, using it to connect with loved ones, explain medical devices, and 
think through the impact of breast cancer on femininity. Ho offers a critique of pink ribbon 
culture and the imagery surrounding breast cancer, exploring the meaning of the disease. Similar 
to Marchetto, Ho’s narrative is unusual in terms of form and content; thus it is considered in its 
own discussion.  
In 2012, standup comedian Tig Notaro performed an atypical routine telling her audience 
about her recent breast cancer diagnosis, a routine that has become known as “Hello, I Have 
Cancer”. Using abrupt humor, Notaro expresses anxiety about her future and femininity, her 
mental state made worse by the isolating experience of a cancer diagnosis that she seeks to 
counter by connecting with her audience. Notaro’s routine is examined within the context of the 
other works as a final exploration into breast cancer narratives, both presenting its own approach 
to the experience and acting as a conclusion for many of the themes seen in other pieces. Within 
the realm of those themes, there appears to be some drive that exists in women who are and have 
experienced breast cancer to write about their experience that does not seem to exist to the same 
degree in many other ill people.  
Yet despite these many autobiographic accounts of breast cancer, there exists almost no 
fictional account of a character with breast cancer. Easily the most detailed fictional account of a 
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character with breast cancer begins in 2014 with Marvel’s The Mighty Thor comic books whose 
publication continues to the present. The traditional Thor becomes unworthy of his title and is 
replaced by a woman with breast cancer. Because they are one of the only instances of a fictional 
woman with breast cancer, the Thor comic books necessitate their own examination to elucidate 
the differences between real and imagined experiences with breast cancer. By exploring each of 
these breast cancer narratives in detail and putting them in discussion with one another, an 
evolution of treatment for, thought by, and agency of women with breast cancer becomes 
apparent. Together, these women make clear a tendency for women with breast cancer to use 
illness as an opportunity to help others.  
In The Wounded Storyteller, sociologist Arthur Frank argues that “becoming seriously ill 
is a call for stories” because not only do friends and family demand to know what is happening 
to the patient, the narrative of the ill person serves a second, equally important purpose.12 
“Stories have to repair the damage that illness has done to the ill person’s sense of where she is 
on life, and where she may be going. Stories are a way of redrawing maps and finding new 
destinations”.13 The very existence and sheer availability of breast cancer illness narratives 
suggest that Frank may be right. An additional element further strengthening the relationship 
between illness and narratives is that each of the women listed are storytellers, authors, artists, 
professors, comedians, people for whom telling stories is natural.  
By examining the narratives of Burney, Lorde, Marchetto, Ho, Notaro, and even Thor, it 
is possible to glean the propensity of women with breast cancer to help others. Not only did these 
women publish stories to cope with their illness, but also to share their experiences for the 
                                                 
12 Frank, Arthur. The Wounded Storyteller: Body, Illness, and Ethics. Chicago: The University of Chicago Press, 
1995. Print. 53.  
13 Ibid, 53. 
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benefit of other women, voicing the importance of breast cancer screening, self-advocacy in a 
medical setting, and general advice and guidelines for dealing with the abnormal lifestyle that 
breast cancer brings. Their stories can serve as guidelines for other women with breast cancer, as 
well as a support system because each story creates a type of community amongst its readers that 
each author clearly demonstrates in her work was extremely valuable. With immersion in each 
text, a reader can feel less alone in her experience. By examining each breast cancer experience 
through time, how such things as the doctor-patient relationship, role of the partner, patient 
choice, treatment effect on the patient, ideas of womanhood, and use of developing genres 
change through time, or do not change, can be seen. The shifts in genre for each illness narrative 
as time progresses is salient and present because an illness experience requires a type of 
storytelling that demands reader immersion and understanding. When words were the only 
platform for expression available, they were used. However, when images and then multimedia 
platforms became available, these narrating women were drawn to these more expressive forms 
of storytelling in order to better convey their experiences. Together, this collection of narratives 
spanning two hundred years of breast cancer support Frank’s claim that illness is a call for 
stories, but the narratives go beyond even that. To women with breast cancer, illness is an 
opportunity help others, illness almost seems to necessitate it. 
12 
 
A Different Time 
In 1812, famed author Frances Burney wrote a letter to her sister Esther after nearly two 
years of silence. The successful English novelist of such works as Evelina or the History of a 
Young Lady’s Entrance into the World and Cecelia, or Memoirs of an Heiress, had moved to 
France ten years prior with her husband when he was offered a position in Napoleon Bonaparte’s 
new government. The letter details Burney’s encounter with breast cancer after she became 
aware of a pain in her chest in 1810. With urging from her husband, Burney sought treatment 
with the best physicians of the time in Paris, who informed her that she would eventually have to 
undergo a mastectomy in an attempt to save her life. As she lived in the time before anesthesia, 
Burney was awake for almost the entire ordeal (she does faint from the pain twice), so she was 
able to feel every movement of the surgeon’s blade. Fortunately, she did not succumb to 
infection nor further cancer, and was able to share her story with her sister when she could bear 
to think back to that painful trial again. Burney’s letter serves as one of the few firsthand 
accounts by a patient with a mastectomy prior to the 20th century.  
_______________________________ 
Illness as a Source of Help 
It becomes apparent from the very beginning of her letter that a priority of Burney is 
protecting her loved ones to an exceptional degree, even at the cost of her own comfort. She 
opens her letter by saying that she would spare “their kind hearts any grief for me but what they 
must inevitably feel” after being separated from her for so long, the “their” referring to her sister 
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receiving the letter and other family members.1 Yet, “if they should hear that I have been 
dangerously ill from any and but my own, they might have doubt of my perfect recovery” and it 
is the aim of her letter to alleviate any concerns that might have arisen from rumors making their 
way around Europe.2 Therefore, she is writing to her sister Esther, who will undoubtedly hear the 
rumors before long because “from the moment you know any evil has befallen me your kind 
heart will be constantly anxious to learn its extent and its circumstances, as well as its 
termination”.3 Despite her concern for her sister’s emotional well-being, Burney gives the 
impression that she is only telling her sister about her ordeal because of her worldliness, Esther 
will hear of what happened eventually and Burney seeks to calm her. Burney gives this 
impression because she “must hope [news of her mastectomy] may never travel to my dearest 
Father”.4 Burney is relying on her father’s lack of involvement in gossip to prevent any distress 
to him, even though that distress would be greatly lessened by the news that she survived and is 
now in good health. Her father’s peace of mind is so important that she seeks to ensure he will 
never know anything was ever wrong with her at all.  
 However, Burney’s protective instincts were active before the letter, as she sought to 
guard her son and husband from the ordeal as it was happening. Upon her notification by the 
physicians she eventually sees that she will need a mastectomy, Burney begins shielding her son, 
Alex, from what is to come. “My poor Alex I kept as much as possible, and as long, ignorant of 
my situation”.5 Yet protecting her 42 year-old adult son that she still felt the need to shield was 
not her primary priority; rather, it was to safeguard her husband’s emotional state. She views 
                                                 
1 Burney, Frances and Kaplan, Michael. “Breast Cancer in 1811: Fanny Burney’s Account of Her Mastectomy.” The 
New Jacksonian, 2010. Web. http://newjacksonian.blogspot.com/2010/breast-cancer-in-1811-fannt-burneys.html 
2 Ibid. 
3 Ibid. 
4 Ibid. 
5 Ibid. 
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shielding her husband from any torment as the only way to “console or employ my Mind in 
considering how to render it less dreadful” to him as “all hope of escaping this evil now at an 
end”.6 Her central strategy for his defense was a “desire to keep him in ignorance of the day” of 
the surgery until it was over.7 So while she waited for days that turned into weeks for the surgical 
summons from the physicians, Burney sought to keep her spirits high and support her “too 
sympathizing Partner”.8 Her desire to protect her husband was so intense that when the day of 
her mastectomy came, Burney pleaded with her son to distract his father until the procedure had 
been completed. She would later find out that “speechless and appalled”, Alex “was forced to sit 
down and sob in executing his commission”.9 She felt so strongly about her husband’s peace of 
mind that rather than filling the stereotypical motherly role of trying to spare her child from 
distress, she used her son to spare her husband.  
 Burney tried to minimize the role of her partner in her cancer as much as possible. She 
was well-aware of the ordeal she had been sentenced to undergo, knew that doctors would be 
slicing her breast from her body while she was fully aware and feeling every stroke of the blade. 
Yet the comfort she sought was not from her husband, but rather from the knowledge that she 
was sparing her husband from her own agony and the agony of someone whose loved one is in 
pain. In the weeks leading up to the surgery, Burney had been inhibited from writing letters to 
her family members in the event she did not make it through the procedure due to the referred 
pain in her right arm from her breast cancer. However, in the two hours before her mastectomy 
began, Burney “defied” her “poor arm, no longer worth sparing” to write a few words to her 
                                                 
6 Ibid. 
7 Ibid. 
8 Ibid. 
9 Ibid. 
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husband and secondly her son “in case of a fatal result”.10 Yet despite these two individuals 
being the most important in her life, important enough to overcome the pain in her arm to write 
final words to, they were the two she ensured where nowhere near her surgery, and one of the 
two in ignorance of its occurrence. Burney took comfort in their absence rather than their 
presence, sparing them from the ordeal being better than any reassurance they could provide by 
being with her. Her rejection of community will become a notable outlier in future narratives of 
breast cancer and mastectomies, perhaps because of the very real possibility of her death during 
the procedure, or perhaps because Burney worked in all possible ways to protect her family from 
harm. Her actions are a manifestation of her role as a nurturer; she is willing to isolate herself 
from them and sacrifice the comforts they provide in order to protect them from any pain. 
 Burney’s desire to protect those she loves from any anguish is evident even before she is 
visited by her eventual retinue of physicians. She tells her story by saying that midway through 
1810 “I began to be annoyed by a small pain in my breast” which grew in feeling with each 
passing week, yet she remained unconcerned, forcing her husband to take action.11 He carefully 
watched her for any indications that she was in pain, even those indications she was unaware of. 
As he pressed her with increasing urgency to see a surgeon, she remained reluctant to pursue any 
except the most basic medical care: “care and warmth”.12 It was only with months of pressing 
and his recruitment of two of her close friends that Burney’s husband was able to convince her to 
see a physician.  
Burney acts in the interests of breast cancer awareness more than a century before the 
famous public campaign begins in the United States. As she relates her reluctance to see a 
                                                 
10 Ibid. 
11 Ibid. 
12 Ibid. 
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physician, Burney warns Esther and “my Sisters and Nieces” not to allow the same “false 
confidence” she had possessed in themselves “should any similar sensations excite similar 
alarm”.13 She sought to prevent her sister or any other female friend from ignoring her symptoms 
as she did for so long. Her narrative is not a reaction to her experience in that she seeks to make 
sense of what happened to her, in fact she clearly states that she attempts to dwell on the 
happenings of 1810 as little as possible. Rather, her narrative exists to help her family by 
reassuring them of her health, and to warn women of the dangers of ignoring pain in their 
breasts. Burney’s central goal is to help others, to protect others, even at the cost of her own 
comfort. She was offered the company of woman friends during her procedure for solace, but she 
declined because “I would not inflict such pain”.14 She worked to send Esther a piece of writing 
that she “dare not revise, nor read” because “the recollection is still so painful” so that her family 
would be reassured and kept safe from breast cancer.15 Her illness was not merely a call for 
stories, but rather an occasion to help others, laying the groundwork for a pattern that would be 
continued in the future by other women writers undergoing similar ordeals.  
______________________ 
Role of the Patient 
 The role of the patient in his/her own care is notably different in today’s first world 
healthcare system than it was in the early 19th century. Even within the last few decades, the 
patient has developed from a passive recipient of doctor-determined care to an individual who 
chooses the strategy of care, whose consent is not only desired but required. Throughout her 
                                                 
13 Ibid. 
14 Ibid. 
15 Ibid. 
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narrative, Burney is clearly placed in the role of the recipient of care by her physicians, yet 
despite that being the norm of the time and being a woman, she pushes back against the 
surgeons.  
 After they decide and inform Burney that a mastectomy will be necessary in the near 
future, the physicians receive her formal consent. They agreed to her insistence that her husband 
remain in complete ignorance on the day of the surgery until its completion, though one pressed 
that she should not know until the day of the surgery either. It seemed that he only wanted to tell 
her she would be undergoing the procedure immediately before it was to occur because it was 
only with “difficulty” that she could extract a “promise of four hours’ warning”.16 Despite this 
promise, when the day of her notification finally arrived, she received only two hours’ notice of 
the surgery. Yet Burney had duties she strongly desired to take care of, and informed the 
physicians that she would not be ready until one o’clock, a full three hours after their desired 
time of 10 o’clock. However some medical principles have not changed over the centuries; when 
Burney arrived at one o’clock, she was informed that the lead surgeon would only be available at 
three o’clock, and thus she had to wait those two hours with increasing nervousness.  
 Burney’s lack of control of the time of her mastectomy was present not only the day she 
consented to one and the day it occurred, but also the time in-between. She thought it would be a 
short time between those two days, yet despite the physicians’ agreement that her surgery should 
be performed as soon as possible, there was a “full three week” delay before Burney received her 
summons.17 She would later find out that one of her surgeons had been of the opinion that “the 
evil was too far advanced for any remedy; that the cancer was already internally declared; that I 
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was inevitably destined to that most frightful of death, and that an operation would but accelerate 
my dissolution”.18 Burney’s three weeks of waiting had been spent by the other surgeons 
convincing the dissenting one to perform the surgery. Eventually the dissenter remembered 
Burney’s resolve that she would rather “suffer a quick end” than live “a lingering life with this 
dreadfullest of maladies” and thus he would “make the attempt”.19 Yet despite the fact that she 
was the patient, Burney remained ignorant of the issues her surgeons were having with her case. 
She had remained under the impression that “there were hopes of a cure” even while her doctors 
debated whether it was worthwhile performing the surgery, a measure she called “useless” and 
“cruel” upon discovery.20 Today’s medical standards demand that the patient be kept informed 
about herr own care, but that was not the case in the beginning of the 19th century. Burney 
ruminated on the fact that she was unable to choose the date of her surgery or hurry it along in 
any way, rather “[a] consent was my utmost effort”; beyond saying she would undergo the 
surgery, she was powerless.21   
 When the time came for the surgical procedures to begin, the true imbalance of authority 
between Burney and her surgeons became apparent. Suddenly and without warning, “seven Men 
in black, Dr. Larry, M. Dubois, Dr. Moreau, Dr. Aumont, Dr. Ribe, and a pupil of Dr. Larry, and 
another of M. Dubois” entered what would be the operating room.22 The parade of surgeons 
dismayed and exasperated Burney, “Why so many? and without leave?”, yet she could offer no 
objection.23 Though Larry had promised her she would be placed in an arm chair, Dubois 
ordered that two old mattresses and an old sheet be brought into the room for her to lie upon. 
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Though her placement seems but a minor detail, there is an essential difference in the feeling of 
control one has over a situation when sitting in a chair as opposed to lying on the floor. Such 
thoughts were of no concern to the physicians, but of extreme importance to Burney, who “began 
to tremble violently, more with distaste and horror of the preparations even than of the pain”.24 
The woman about to undergo a surgical procedure without anesthesia had more anxiety from her 
placement than the pain she knew she would be experiencing, demonstrating the exceptional 
importance of patient consideration.  
 Once Burney was reclined upon the mattresses, Dubois attempted to “issue his 
commands en militaire” but she “resisted all that was resistible” in an effort to gain agency.25 
She “was compelled, however, to submit to taking off my long robe de Chambre, which I had 
meant to retain”.26 The importance of this occurrence is that Burney would now be significantly 
more undressed in the company of an unexpectedly large collection of strange men than she had 
planned, a meaningful cause of distress for an upper-class woman of the time. In addition, she 
had only one fellow woman, a nurse, in the room to help put her at ease undressed in the 
company of these male surgeons. It was at this point, not during the surgery, that Burney longed 
for some of the company and comfort she had rejected prior to her surgery. It was the removal of 
her clothing that truly took away her agency and sense of personhood, demoting her to a mere 
body upon the mattresses. An intimate moment became a public experience. “My distress was, I 
suppose apparent, though not my Wishes” because Dubois attempted to soothe her, only to have 
Burney lash out at him in her anguish.27 “‘Can You,’ I cried, ‘feel for an operation that, to You, 
must seem so trivial?’ – ‘Trivial?’ he repeated – taking up a bit of paper, which he tore, 
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unconsciously, into a million pieces, ‘Yes – it’s a small thing – but -’ he stammered, and could 
not go on”.28 Interestingly, Dubois’s agitation calmed Burney as it gave the impression to her 
that “danger was hovering about me, and that this experiment could alone save me from its 
laws”.29  
 They placed a handkerchief over her face, though it was transparent and allowed her to 
see the surgeons swarm suddenly around her. “I refused to be held; but when, Bright through the 
[handkerchief], I saw the glitter of polished Steel – I closed my eyes”, not trusting herself not to 
convulse at the sight of the “terrible incision”.30 Yet the anticipated cut did not come 
immediately, the doctors rather began discussing where to cut her breast and how much tissue to 
remove. The incision pattern determined, Larry asked “Who will hold this breast for me?” and a 
silence ensued as no one volunteered.31 “[T]his [silence] aroused me from my passively 
submissive state…I started up, threw off my veil, and in answer…cried ‘I will, Sir!’”.32 Burney 
grasped her breast and took the moment as on opportunity to remind the surgeons of the specific 
pains she had been experiencing. The surgeons listened, but no one replied and Dubois lay her 
down again, covering her once more with the handkerchief. To Burney, her explanation had been 
in “vain”, as she saw the same incision gestures made above her breast as before.33 “Hopeless, 
then, desperate, and self-given up, I closed once more my Eyes, relinquishing all watching, all 
resistance, all interference, and sadly resolute to be wholly resigned”.34 Burney’s final thoughts 
before overwhelming pain were of hopelessness and resignation, not because of the pain to 
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come, but because she felt that her doctors had not listened to her, indulged her need to speak but 
internalized none of her words.  
The anxiety and lack of control over her own life that becomes apparent in Burney’s 
account as a patient during the 19th century offers explanation for why patients increasingly 
strive to become active members of their healthcare teams even today. There exists a power 
struggle between the doctor and patient, with one side possessing years of medical training and 
historical authority, and the other possessing ownership of the body being treated. The latter’s 
rights were largely dismissed, particularly in experimental medical settings, until the Nuremberg 
Code was established in 1946 in response to experiments performed on humans during World 
War II. Though Burney’s mastectomy was by no means the first performed, the imbalance of 
power between doctors and patient as well as the fact her surgery was performed with her lying 
on the floor in the middle of a room on two old mattresses lends an experimental mood to the 
affair. The imbalance, however, ran deeper even than mere physician-and-patient, each of the 
surgeons were men and she a woman, reflecting the additional gendered power dynamics in 
society during the time. Even today, surgical specialties are more male-dominated, not 
representative of the more even divide in purely medical specialties. The surgical imbalance is 
important because few other situations create a feeling of vulnerability like lying largely 
unclothed on an operating surface surrounded by medical professionals. Thus, the anxieties 
experienced by Burney in her contact with medicine have threads that remain present even in 
modern medical settings, despite decades of progress in the role of the patient. While the 
development should be lauded, the evolution is not yet over.  
___________________________________ 
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A Different Priority 
 Frances Burney lived during a different era of medicine, an era in which anesthesia and 
antibiotics had not yet been discovered. Not only did she feel the entire procedure removing her 
breast, but there was a very real chance that she could die from infection after the surgery. 
Therefore, Burney’s detailed account of her mastectomy is likely one of the only that exists. She 
was an author and so a literate woman who happened to write to her sister about what happened 
to her. Yet despite her being an author, a profession that encourages rumination and thought, 
Burney did not address what it meant to her identity, sense of self, or sense of womanhood that 
she lost her breast. She did not mention her mastectomy’s impact, that she felt at all betrayed by 
her body, or that there was any significance that the team who removed her breast was 
exclusively male. It was less socially acceptable during Burney’s time to talk about intimate 
matters, so it is possible that her silence on the subject of femininity and personal meaning stems 
from societal constraints. It is likely, however, that if she were to have such a conversation with 
anyone on the meaning of losing her breast, it would be with her sister, yet not even the slightest 
hint of such a topic appears in Burney’s letter despite its otherwise fairly intimate nature.  
 The lack of Burney’s rumination could stem from the social unacceptability of such a 
topic, that she had the conversation with someone else, or that Burney attached no significant 
meaning to her mastectomy. The latter possibility seems increasingly likely given that at 
Burney’s time, it was surprising she survived her ordeal without infection. It is possible that a 
woman at the time would merely be glad to be alive, that there was no space for sentimentality in 
her experience. Thus, it would be only after antibiotics had been developed and likelihood of 
surviving a surgical procedure increased dramatically that a woman would have the luxury of 
shifting her priority from valuing her life to valuing her breast. In addition, in the 19th century, 
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women’s bodies were not put on display as freely as they started to be in the mid and late 20th 
century, so breasts would have had less of a socially constructed connection to femininity, 
particularly for white middle-class women. The question then becomes what sort of relationship 
would a 19th century woman have had with her breast? Perhaps she would have connected her 
breast less with her sense of feminine identity, perhaps to Burney her breast was a diseased lump 
of tissue that would likely kill her, and deserved no mourning. In fact, Burney offered to hold her 
own breast during the procedure in order to help the surgeon remove it. That is not to say their 
breasts were unimportant to woman of the time, merely that they did not have the space to show 
the same level of sentimentality seen today given the low likelihood of survival. Modern medical 
advances have allowed women to shift their priorities, allowed them to ruminate upon what it 
means to lose a breast, what it means to how they see themselves and how others see them, what 
it means to lose what has become a key symbol of femininity. To women of Burney’s time, it is 
possible the only major connections breasts had were to motherhood and the femininity 
associated with it; therefore, because Burney already had a grown child, she had already 
achieved the level of motherhood and femininity that her breasts could provide for her.  
 Due to the development of anesthesia, women fortunately no longer have to feel the 
physical sensation of having a breast removed. Rather, sleep is induced and she simply wakes up 
to the loss. That procedure, the cutting Burney describes, the plunging of “dreadful steel” into 
her breast, the pain as “air…suddenly rushed into those delicate parts…tearing at the edges of the 
wound” as her “flesh resisted” being cut is no longer a part of the mastectomy expereince.35 She 
“literally felt [the finger of Mr. Dubois] elevated over the wound” gesturing to parts of her breast 
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that should next be removed.36 Thus Burney’s letter details an experience that is no longer felt by 
the modern woman. It exists as a memorial to the past and an inspiration for further medical 
advancement. It is nothing more than a letter, correspondence between two 19th century women, 
and yet it is a historical artifact of extreme importance. Burney wrote a letter because, at the 
time, it was the best method by which to convey her experience to her intended audience, her 
family. A novel would have brought her father’s as well as strangers’ attention to what 
happened, which is not what she sought to do. Thus Burney’s letter serves as a crucial example 
of a historical medical experience.  
___________________________________ 
Tumor as Black Bile and a Baby 
 During the 19th century, not much was known about tumors, certainly not their origins or 
causes, which resulted in conjecture and comparisons by patients and their physicians to describe 
the masses. The Roman physician Galen, whose ideas about medicine would remain relevant and 
used by doctors for centuries after his death, subscribed to the four humors theory. According to 
this theory, the health of a body depended upon the balance of blood, yellow bile, black bile, and 
phlegm. When one of the humors grew out of balance, a certain type of illness would arise based 
upon which humor was at issue. Galen’s perspective was that cancer was due to an increase of 
black bile.37 The issue that physicians after Galen would encounter was that they could not find 
black bile within the body as they could with the other humors. Black bile came to be a 
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temperamental and nondistinct entity, evil and mysterious, a perfect representation for cancer 
during a time in which people knew very little about the disease.  
 Throughout her letter to Esther, Burney draws upon Galen’s black bile tradition in 
reference to her cancer by referring to it as the “evil that has befallen” her, “evil consequences”, 
evil to be escaped.38 When she was initially condemned to a mastectomy, Burney was 
“astonished” that such a drastic measure would have to be employed “for the poor breast was no 
where discolored, and not much larger than its healthy neighbor” as if discoloration was 
necessary to indicate disease.39 Abnormal coloring such as an evil darkness seems appropriate 
for a disease as insidious as cancer. Burney describes her cancer as an evil that is in her but not 
of her, something removable and not intrinsic. “I felt the evil to be deep, so deep, that I often 
thought if it could not be dissolved, it could only with life be extirpated”.40 Though it was not of 
her, she felt her cancer to be so deeply enmeshed within her body that its removal might bring 
her life to an end. The otherness of the evil inside Burney has the feel of an alien evil, an 
invasion by something not of the self, something that seems foreign.  
 Despite the alien nature of her cancer, Burney’s physician compared the actual 
mastectomy procedure to giving birth. After she consented to the surgery, one of her physicians 
“enquired whether I had cried or screamed at the birth of Alexander” and when she replied it had 
been too painful not to, he responded “Oh then…there is no fear!”.41 Though the physician was 
referring to pain during the procedure rather than the nature of the procedure, he nonetheless 
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created a link between tumor removal and childbirth, between tumors and children. This 
connection is interesting because childbirth is an inherently female occurrence, yet in the present 
day, many women who undergo chemotherapy in order to treat their breast cancer are rendered 
unable to conceive. Modern treatment for the cancerous betrayal of the feminine breast renders 
the female body unable to do one of the hallmarks of womanhood. In addition, research within 
the last few decades has linked the growth of some breast cancers with estrogen, the trademark 
female hormone. These estrogen-dependent tumors rely on the female hormone to grow and 
develop, yet another occurrence of betrayal of a classically female body part by a chemical that 
makes the body female. Thus, breast cancer occupies a special role in that it frequently embodies 
a betrayal of classical female qualities by many of the virtues that make a body female.  
 Burney’s account of her mastectomy to her sister creates the foundation for a pattern of 
breast cancer narratives that continue into the present day. Many of the anxieties and motivations 
she expresses in her letter reflect those of other women and foreshadow issues that become 
topics of societal discussion over a century later.  
______________________________________ 
The Physician’s Perspective 
 In 1884, Dr. John Brown released Spare Hours, a book detailing his career as a doctor 
and surgeon in the United Kingdom. Functioning almost as a journal, the book tells a collection 
of interesting stories about patients Brown treated during his lifetime. One of the chapters in his 
book is entitled “Rab and His Friends” after a dog that he became friendly with while working at 
the Minto House Hospital in Edinburgh. Brown would become the surgeon to operate on Rab’s 
mistress, Ailie, who he would diagnose with breast cancer. The actions of Ailie and Brown’s 
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representation of her would offer interesting similarities and differences to the actions of Burney 
and her physicians.  
 One “fine October afternoon”, Brown was leaving the hospital when he encountered 
Rab’s master James.42 James approached Brown and said “‘Maister John, this is the mistress; 
she’s got a trouble in her breast – some kind o’ an income we’re thinking’”.43 By income, it is 
likely that James meant some sort of growth, or rather, a tumor. While it may not have been a 
demand of the profession in the 19th century, Brown treats his new patient with extreme 
compassion bordering almost on worship. “I never saw a more unforgettable face – pale, serious, 
lonely, delicate, sweet, without being at all what we call fine. She looked sixty, and had on a 
mutch, white as snow, with its black ribbon; her silvery, smooth hair setting off her dark-grey 
eyes – eyes such as one sees only twice or thrice in a lifetime, full of suffering, full also of 
overcoming it; her eyebrows black and delicate, and her mouth firm, patient, and contented, 
which few mouths ever are”.44  The majestic woman Brown describes is Ailie, and she remains 
quiet through their introduction, which allows the doctor to wonder at her “beautiful 
countenance” and dwell upon her “pale, subdued, and beautiful” appearance.45 Though his 
descriptions seem to have been written more by a lover than a doctor, Brown’s compassion for 
his patient is evident, as is his attention not to more than her illness, but her as a person. He 
describes not only her body, but also her way of existing in a space: quiet and subdued, yet not 
gloomy or in pain.  
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 The three and Rab retreat to a room after the introduction so that Brown can examine 
Ailie. “Ailie sat down, undid her open gown and her lawn handkerchief round her neck, and 
without a word, showed me her right breast”.46 He carefully examined her “there it was, that had 
once been so soft, so shapely, so white, so gracious and bountiful, so ‘full of all blessed 
conditions,’ – hard as a stone, a centre of horrid pain, making that pale face, with its grey, lucid, 
reasonable eyes, and its sweet resolved mouth, express the full measure of suffering 
overcome”.47 Ailie’s affliction, unlike Burney’s, made visible the black bile beneath her skin. 
With Brown’s description, it is possible to understand the effect of what was likely late stage 
breast cancer had on a patient, particularly given the care with which he paints her. “Why was 
that gentle, modest, sweet woman, clean and lovable, condemned by God to bear such a 
burden?”.48 He does not ascribe any blame of illness to her, rather expresses a sympathy nearing 
empathy at her condition. The very next day, Brown arranged for a higher ranking surgeon to 
examine her, and it was determined that “there was no doubt it must kill her, and soon”.49 
Together, the two physicians decided that her breast should be removed, the next day. The speed 
at which they acted to arrange Ailie’s surgery after just meeting her demonstrates their 
recognition of her need for medical attention and the compassion they felt toward her as a 
patient, an interesting counterexample to Burney’s experience of uninformed and lengthy waiting 
despite her apparent immediate need for surgery.  
 On the day of Ailie’s surgery, the operating theater was abuzz with a festival-like air as 
excited medical students jockeyed for good seats and gossiped about the surgery they were about 
to witness. Brown addresses the atmosphere for his readers: “Don’t think them heartless; they are 
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neither better nor worse than you or I; they get over their professional horrors, and into their 
proper world – and in them pity – as an emotion, ending in itself or at best in tears and a long-
drawn breath, lessens, while pity as a motive, is quickened, and gains power and purpose”.50 
Thus, he recognizes and understands their jovial approach to a situation of gravity, and knows 
that as they become physicians, their demeanors will better reflect a more appropriate approach 
to patient care. It seems as if he speaks from experience, that medical students go through a 
maturation procedure as time goes on to become empathetic practitioners of medicine. In some 
ways, medicine of the time was not based in cold hard science, but rather empathy and emotion 
shared with the patient.  
 The transformation of the medical students began with Ailie’s entrance into the operating 
theater. “One look at her quiets and abates the eager students. The beautiful old woman is too 
much for them; they sit down, and are dumb, and gaze at her. These rough boys feel the power of 
her presence”.51 Ailie possesses such gravitas that even mere boys recognize her majesty and 
treat her with silent respect. The majesty and beauty afforded to her by Brown and the medical 
students recall Mukherjee’s Dr. Halsted and the reluctance to perform a radical mastectomy on 
young women that he expressed due to the disfigurement it would inevitably produce.52 Ailie 
quickly but not hastily walked to the center of the room, and lay upon the table, “arranged 
herself, gave a rapid look at James, shut her eyes”, and took Brown’s hand.53 As the operation 
began, Brown regretted that chloroform, “one of God’s best gifts to his suffering children”, had 
not yet been discovered at the time of her surgery.54 “The pale face showed its pain, but was still 
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and silent”, so Rab, who James had brought with him into the operating theater, expressed her 
pain.55 He recognized the strangeness of the events, saw her flowing blood and silent suffering, 
so growled and yelped as she said nothing. Brown praised Rab for his actions, as they distracted 
James from his wife’s suffering. It is impressive, or perhaps questionable, that despite 
participating in Ailie’s surgery, Brown was able to notice the surroundings in such great detail.  
 After an indeterminate amount of time, “It is over; she is dressed, steps gently and 
decently down from the table, looks for James; then, turning to the surgeon and the students, she 
curtsies, - and in a low, clear voice, begs their pardon if she behaved ill”.56 Her behavior is 
remarkably different from that of Burney’s, who cried out many times during her surgery, who 
refused the presence of her husband, who fought against the physicians for her dignity at every 
opportunity. Yet, Ailie’s reaction makes her no less of an impressive patient who underwent 
something terrible. The differences between the two women demonstrate how two patients 
undergoing similar experiences can react in exceptionally different ways, yet those ways remain 
valid to each woman and what she needed to get through what was happening to her. Each 
woman did what was necessary for her to survive her ordeal. Afterwards, Burney relived her 
experience when she felt able so that she could write her sister and do what she could to prevent 
her family members from undergoing similar ordeals. Ailie made her first sound as she was 
leaving the room, she apologized if she had caused any discomfort to those in the room. Her 
silence throughout the procedure was likely on purpose to minimize the discomfort she would 
apologize for. Thus, like Burney, though Ailie was the patient, she sought to protect others from 
harm, rather than seeking comfort for herself. Even going through what they did, the comfort of 
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others remained of paramount importance to Burney and Ailie. Almost as if their protective 
motherly instinct extends not only to their children, but to people as a whole. Though the 
reaction of Burney’s family remains a mystery, in response to Ailie’s apology, “The students – 
all of us – wept like children”.57 Everyone in the room felt and expressed the suffering that Ailie 
would not allow to pass through her lips, in a sense they all became her children, intimately 
connected to the woman who had tried to protect them from harm.  
 For some days after her surgery, Ailie recovered well, her surgical site healing, she was 
talking to the students. But the fourth day post-surgery, Brown wrote “my patient had a sudden 
and long shivering”.58 He then delved into further description of Ailie’s appearance, highlighting 
the classic signs of infection. “We tried what she could, we did everything” but her condition 
continued to get worse.59 Just before she sank into delirium from which she would never emerge, 
Ailie apologized to James. Brown described her as romantically sick with “bright” eyes and 
“wild words”.60 Her “body and [her] soul – companions for sixty years – were being sundered, 
and taking leave”.61 He separated her sick body from who he was as a person, her soul. Because 
Ailie’s soul was still beautiful and healthy and hers. One night James and Brown were with her 
when “[s]uddenly she sat up in bed, and taking a bed-gown which was lying on it rolled up, she 
held it eagerly to her [missing] breast…We could see her eyes bright with a surprising tenderness 
and joy, bending over this bundle of clothes. She held it as a woman holds her suckling child; 
opening out her night-gown impatiently, and hold it close, and brooding over it, and murmuring 
foolish little words, as over one whom his mother comforteth, and who sucks and is satisfied. It 
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was pitiful and strange to see her wasted dying look, keen and yet vague – her immense love”.62 
Even shortly before her death, Ailie’s motherly instincts were a salient part of her identity. In 
some of her last moments, she sought to comfort a child, though with her missing breast as if it 
were still there. Her connection with children after surgery for breast cancer almost seems like 
foreshadowing to the infertility that many women would experience due to chemotherapy 
treatments for their breast cancer in the future. The fact that Ailie passed away after her surgery 
only reinforces the idea that in the 19th century, breast cancer was a choice between keeping a 
breast and saving a life. The medicine of the time did not allow women to prioritize the meaning 
of their breasts and femininity, rather it was extremely uncertain if they would even survive the 
surgery due to infection. With Ailie’s death, Brown’s romantic description of her seems almost 
elegiac, honoring the memory of the majestic woman.  
 Frances Burney’s letter and Dr. Brown’s book tell two narratives about women with 
breast cancer from two very different perspectives: that of the patient and of the doctor. The 
women in the narratives approach their experiences of being ill dissimilarly, yet common themes 
were still present in those approaches. The largest priority of each woman was protecting those 
she cared about from emotional harm caused by what was happening to her. Their narratives 
present illness as a situation in which loved ones, even strangers, must be protected from 
emotional harm if possible. Despite being patients, Burney and Ailie act also as nurturers, 
transcending their roles as ill women. This transcendence does not, however, end with Burney 
and Ailie, rather it remains present in the narratives of other women with breast cancer, women 
who share their narratives as Burney did, to help others. 
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Reflection is Essential 
In 1978, Susan Sontag released her meditation Illness as a Metaphor, in which she 
examined the differences between how society conceptualizes tuberculosis as opposed to cancer, 
as well as the metaphors attached to illness as a whole. Though the majority of her discussion is 
centered on tuberculosis, many of her comments regarding cancer are of interest because they 
reflect a pattern of thought regarding blame that is notably different from the cancer paradigm 
today. Sontag also examines the stigma of cancer in her historical moment that still holds some 
truth in the 21st century. Finally, she introduces her criticism of using war metaphors to talk 
about illness and treating the sick, arguing that the use of military language such as defense, 
invasion, killing, fighting, can be harmful to the patient. Just two years later, Audre Lorde 
released The Cancer Journals, a combination text of journal entries from her diagnosis of breast 
cancer and subsequent mastectomy and reflections upon those entries. In her work, Lorde 
directly addresses the type of language surrounding illness and how the war archetype was 
beneficial to her management of her illness. Lorde expresses one of the first instances of 
published meditation on what it meant to her sense of self and sense of feminine identity to have 
breast cancer and undergo a mastectomy. Yet despite her reflections, Lorde clearly demonstrates 
that the anxiety about death from mastectomy is by no means gone. A vital component of her 
recovery process was relying on her community of women, many of whom had been through 
similar ordeals. Together Sontag and Lorde demonstrate the effects of 20th century research and 
medicine have had on the perception and experience of having breast cancer.  
___________________________________ 
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Illness as a Metaphor 
 As Sontag introduces cancer in her text, it quickly becomes apparent that the historical 
moment in which she is speaking imagined cancer in a vastly different way than people tend to 
today. According to Sontag, “getting cancer can be a scandal that jeopardizes one’s love life, 
one’s chance of promotion, even one’s job, patients who know what they have tend to be 
extremely prudish, if not outright secretive, about their disease”.1 It seems that during the 1970s 
and possibly before, when cancer research had not yet yielded major causes the disease and the 
population did not yet believe the science as in the case of smoking and lung cancer, people 
diagnosed with cancer were ashamed of their disease. Sontag states that cancer patients were 
sometimes lied to about their diagnosis “not just because the disease is (or is thought to be) a 
death sentence, but because it is felt to be obscene”.2 Patients were ashamed of being diagnosed 
with a disease with a name associated with corruption and secret consumption. Cancer’s physical 
appearance was also unpleasant due to an “external tumor’s swollen veins” which lended a 
crablike appearance with the veins being the creature’s legs.3 Cancer was a dirty disease, 
associated with repression of the feelings. “According to the mythology of cancer, it is generally 
a steady repression of feeling the causes the disease.”4 In earlier times, the feeling repressed was 
sexual desire, but now cancer is associated with the repression of violent feelings.  
 Sontag references “growing literature and body of research” that is being published at the 
time she is writing her book establishing an increasing number of “scientific links between 
cancer and painful feelings”, essentially saying that cancer has an “emotional cause”.5 She 
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claims that the articles reference studies about people who self-report as being “depressed or 
unsatisfied with their lives”, a situation which Sontag calls “the human condition”.6 Sontag 
writes that “contemporary American cancer patients…report having feelings of isolation and 
loneliness since childhood”.7 Contemporary American patients are contrasted to Victorian cancer 
patients who “described overcrowded lives” due to work and family, as well as the presence of 
“grief”, “worry”, and economic uncertainty.8 However, 19th century cancer patients and their 
physicians attributed the disease to “hyperactivity and hyperintensity”.9 Sontag goes on to share 
advice from physicians during various time periods, from stoicism during the 19th century to 
cheerfulness later on, though a disconnect between the patient’s actual emotions and their 
expressed emotions is thought to “predispose” people to cancer in her historical moment.10 
Despite the hypothesized connections between cancer and emotion that have been present for 
centuries, and the potential link between stress and immunological responses, Sontag argues that 
it is not evidence that “specific emotions can cause specific diseases”, yet the idea remains 
present in the public consciousness.11  
 According to Sontag, the purpose of the continued connection between emotion and 
disease despite the lack of proof is due to the appeal of “psychologizing” a disease, or providing 
psychological explanations for it.12 Such a practice “seems to provide control over the 
experiences and events (like grave illness) over which people have in fact little or no control”.13 
It provides what seems to be a religion-like comfort via a secular method, which has broad 
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appeal, particularly since it delivers the idea of control. However, there is a darker side to 
allowing such control to patients, because “psychological theories of illness are a powerful 
means of placing the blame on the ill. Patients who are instructed that they have, unwittingly, 
caused their disease are also being made to feel they have deserved it”.14 It is perhaps because of 
this accountability that a stigma arises against cancer patients. That they have this deadly disease 
is at least partially their fault. The case for blame becomes stronger with the reveal that it is 
possible to prevent many cancers by altering habits, such as smoking, sun exposure, consumption 
of saccharine, and a variety of chemical exposures. Yet the entire fault of cancer cannot rest on 
the patient, as these Industrial Revolution-esque causes of cancer did not bring about the disease, 
it was present during ancient times in people such as Atossa. Therefore, the stigma attributed to 
cancer must stem from other sources as well.  
 Tuberculosis, to which Sontag devotes a significant portion of Illness as a Metaphor to, is 
a disease of the lungs, what is considered a pure organ, working exclusively with air and blood, a 
vital organ. Though cancer certainly can and does affect the lungs, the organs to which it shows 
preference are improper to discuss in polite company. “Cancer is notorious for attacking parts of 
the body (colon, bladder, rectum, breast, cervix, prostate, testicles) that are embarrassing to 
acknowledge. Having a tumor generally arouses some feelings of shame, but in the hierarchy of 
the body’s organs, lung cancer is felt to be less shameful than rectal cancer”.15 Though the breast 
cancer awareness campaign has normalized talking about breast cancer in public, no other 
cancers have been able to undergo a similar process, and breast cancer, in order to succeed, has 
been manipulated into a cute, pinkwashed, sugarcoated box to make it happen. Thus, much of the 
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shame that Sontag describes remains present in today’s society. Talking about cancer in 
embarrassing body parts is uncomfortable, and having those parts continually examined by 
medical professionals is hardly better. The shame does not end with the afflicted ignoble body 
part, however, “the person dying of cancer is portrayed as robbed of all capacities of self-
transcendence, humiliated by fear and agony”.16 It is not only the site of the disease that can 
embarrass the patient, but also the manner of death imposed on her by it. Thus, cancer robs its 
victims of important dignities in its incessant growth.  
 Sontag tackles the hardening of cancerous body tissues by adopting the term of 
pregnancy that is scattered throughout breast cancer language in particular, characterizing cancer 
as a “demonic pregnancy”.17 In many ways, having a tumor is much like being pregnant, a subset 
of cells is growing continuously as if to burst forth from the body, draining the mother of 
nutrients and energy as time goes on and the mass grows. Returning to emotion, Sontag cites 
Immanuel Kant’s Anthropologie: “‘The passions are…unfortunate moods that are pregnant with 
many evils’…evoking the ancient metaphoric connection between cancer and a pregnancy”.18 
The association of cancer and pregnancy is particularly poignant in breast cancer, as it is a 
womanly organ that is affected, a womanly organ that feeds a child after birth. The estrogen-
dependence of many breast tumors is similar to the estrogen necessary for childbearing, it is the 
hormone that builds the uterine lining in which a fertilized egg can implant and begin to grow 
and develop. The connection between estrogen, tumors, and childbearing raises the specter of the 
eerie reference in Burney’s letter to her tumor as a kind of child, mistakenly appropriate over a 
century before the connection is made by science. Sontag argues that cancer’s “most dreaded 
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consequence, short of death, is the mutilation or amputation of part of the body”, which is 
certainly a common occurrence either prophylactically or as part of the treatment, in breast 
cancer.19  
 In her text, Sontag discusses the use of military terminology with respect to illness, 
specifically cancer, which lends itself well to such language. She writes “cancer cells do not 
simply multiply; they are ‘invasive’”, they “‘colonize’ from the original tumor to far sites in the 
body”, “rarely are the body’s ‘defenses’ vigorous enough to obliterate a tumor”, “rogue 
cells…regroup and mount a new assault on the organism”.20 The language that is used to explain 
and understand cancer pathology is reliant upon metaphors of war largely due to the 
effectiveness of the metaphor, as the terminology encapsulates the action of cancer well. It is 
also used to represent what Sontag calls “brutal notions of [cancer] treatment”, necessary 
because if the patient’s body is under attack, the only appropriate response is a counterattack.21 
Chemotherapy is “chemical warfare, using poisons”, radiation “uses the metaphors of aerial 
warfare; patients are ‘bombarded’ with toxic rays”.22 It is even known that some cancer 
treatments can cause cancer, but “it is thought that nearly any damage to the body is justified if it 
saves the patient’s life”.23 The image Sontag paints of war metaphors in illness is not flattering, 
she criticizes its use and effectiveness, saying the language creates a “distortion” of what it is 
supposed to represent.24 In the image she presents of the war metaphor, it does more harm than 
good to the understanding of the illness as well as to the patient, as it is exists as another possible 
avenue by which to assign blame to the patient. A patient died or succumbed to her cancer 
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because she did not fight hard enough against it. “Ostensibly, the illness is the culprit” when 
military terminology is used “[b]ut it is also the cancer patient who is made culpable”.25  
 Sontag’s discussion about cancer and its metaphors does not end with Illness as a 
Metaphor; instead, she returns to the subject eleven years later in AIDS and Its Metaphors, a 
companion work to her original meditative text. In her later work, Sontag opens with a preface-
type chapter introduced by the line “Rereading Illness as a Metaphor now, I thought:”.26 She 
offers some reflective insights into what she had been hoping to accomplish with the first work, 
and interestingly, why she had been inspired to write it at all. Sontag reveals that in the year prior 
to the publication of Illness as a Metaphor, she had been diagnosed with cancer, and though she 
does not say it in the text, her cancer was breast cancer. “Twelve years ago, when I became a 
cancer patient, what particularly enraged me—and distracted me from my own terror and despair 
at my doctors’ gloomy prognosis—was seeing how much the very reputation of this illness 
added to the suffering of those who have it”.27  
It was her horror at the kind of “disgust” and “shame” that her fellow cancer patients felt 
at their diagnoses that inspired her to write her book. “My aim was to alleviate unnecessary 
suffering…The purpose of my book was to calm the imagination, not to incite it. Not to confer 
meaning, which is the traditional purpose of literary endeavor, but to deprive something of 
meaning: to apply that quixotic, highly polemical strategy, ‘against interpretation,’ to the real 
world…To the body. My purpose was, above all, practical”.28 Sontag sought to remove much of 
the metaphorical meaning surrounding cancer that she saw cause such unnecessary additional 
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harm to cancer patients by addressing those metaphors directly and arguing against their use by 
both society and the medical institution. She sought to use her experience with the illness that is 
breast cancer, and the insights she gained during that experience, as an opportunity to help others 
by relieving the mental and emotional pain caused by metaphors used to describe and think about 
illness. She saw in her brush with cancer, that “the metaphoric trappings that deform the 
experience of having cancer have very real consequences: they inhibit people from seeking 
treatment early enough, or from making a greater effort to get competent treatment. The 
metaphors and myths, I was convinced, kill”.29 In an effort to curb the widespread pejorative 
effects of metaphors, Sontag attempted to use her writing to negate and campaign for their 
removal from illness-related lexicon.  
Sontag shares her motivations for what she hoped to accomplish by arguing against the 
use of illness metaphors, to comfort those afflicted with cancer and illnesses as a whole. “I 
wanted to offer other people who were ill and those who care for them an instrument to dissolve 
these metaphors, these inhibitions. I hoped to persuade terrified people who were ill to consult 
doctors, or to change their incompetent doctors for competent ones, who would give them proper 
care”30. Part of her aim was to remove cancer from the pedestal that it was, and in many senses 
still is, placed on today by patients and doctors alike. She wanted to encourage people “[t]o 
regard cancer as if it were just a disease—a very serious one, but just a disease. Not a curse, not a 
punishment, not an embarrassment. Without ‘meaning’. And not necessarily a death sentence 
(one of the mystification is that cancer = death). Illness as a Metaphor is not just a polemic, it is 
an exhortation”.31 With her book, Sontag wanted to remove as much of the harm given to cancer 
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by society’s understanding of it and the language surrounding cancer as possible. In writing her 
book, Sontag joined the tradition of women with breast cancer who wrote in an attempt to help 
others, to ameliorate their experiences with cancer. Like Burney, Sontag wanted to protect others 
from the harm that cancer produces, though in an entirely different way, and from an entirely 
different type of harm.  
Unlike Burney, Sontag does not once mention her own cancer, and does not offer her 
help through a narrative form describing her encounter with cancer, but rather chooses to aid her 
readers using theory. Fortunately, in her introductory chapter to AIDS and Its Metaphors, Sontag 
offers an explanation of why she chose to write a theoretical book rather than share her narrative.   
“I didn’t think it would be useful—and I wanted to be useful—to tell yet one more story in the 
first person of how someone learned that she or he had cancer, wept, struggled, was comforted, 
suffered, took courage…though mine was also that story. A narrative, it seemed to me, would be 
less useful than an idea”.32 Unlike the tradition of women she was joining, Sontag did not see the 
same value in sharing her struggle with breast cancer. Rather, to her, what was of value to others 
from her breast cancer experience was her realization of the harm of illness metaphors, and thus 
the world would benefit the most from her exploration of that idea, rather than a relay of her 
story. Sontag chose to produce the piece of writing that she thought would be the most helpful 
for other people, and in doing so, may not have adhered to the more common way of using 
illness as an opportunity to help others, but still engaged in the essence of the idea. 
 In Illness as a Metaphor, and later AIDS and Its Metaphors, Sontag seeks to examine the 
mythos of illness, and she discusses that of cancer at length. She seeks to relieve patients of any 
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blame that falling ill can cause, noting that methods that allow for patient control are inherently 
harmful because culpability can then be assumed alongside that control. While much of the 
thought she voices surrounding the repressive nature of cancer is no longer representational of 
how cancer is imagined today, her insights into the stigma that cancer possesses still remains 
relevant, and her attempt to help others in even an unusual fashion further demonstrates the 
desire of women with breast cancer to help others.  
____________________________ 
The Importance of Meaning 
 Audre Lorde, writer and activist, had her first brush with breast cancer in 1977. She had a 
lump that was biopsied and tested negative for breast cancer, yet the cancer anxiety implanted 
itself firmly within her mind. A year later while performing a monthly breast exam, Lorde 
discovered another lump. She went to the hospital for another biopsy. Her surgeon told her that if 
the lump was malignant, they would biopsy the other breast as well. “I woke up in the recovery 
room after the biopsy colder than I can remember ever having been in my life. I was hurting and 
horrified. I knew it was malignant”.33 Her suspicions were confirmed when she could feel 
bandages and pain radiating from both breasts. With her diagnosis confirmed, Lorde had a choice 
to make, a choice given to her by medical advances. Unlike Burney, she no longer had to 
undergo a mastectomy, rather radiation and chemotherapy were additional options for her to 
consider. “The decision whether or not to have a mastectomy ultimately was going to have to be 
my own. I had always been firm on that point and had chosen a surgeon with that in mind”.34 
The power to choose the action that would be taken against her breast cancer was of extreme 
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importance to Lorde. She specifically chose a surgeon that would leave the decision to her. 
Research and advancements in medicine in the 20th century created choices for cancer treatment, 
and Lorde’s desire for agency was such that she was determined to be the one to choose her fate.  
 In the year between her biopsies, Lorde had the opportunity to come to peace with the 
idea that she might be losing one of her breasts in the future, as well as the opportunity to enjoy 
her breasts for one more year. “My breasts have always been so very precious to me…it would 
have been a shame not to have enjoyed the last year with one of them. And I think I am prepared 
to lose it now in a way I was not quite ready to last November, because now I really see it as a 
choice between my breast and my life, and in that view there cannot be any question”.35 The 
additional year with her breast prepared Lorde to lose it in a less emotionally tumultuous manner 
than she would have otherwise, and allowed her to gain the perspective that her life was more 
important.  
Despite the preparation allowed to her, Lorde still keenly felt the loss of her breast, 
journaling that “I want to write of the pain I am feeling right now, of the lukewarm tears that will 
not stop coming into my eyes…For my lost breast”.36 Lorde conveys in her writing that she has 
an intimate connection to her breasts, they are not only a part of her body, but her identity as a 
woman and Audre Lorde as a person as well. “My right breast represented such an area of 
feeling and pleasure for me, how could I bear never to feel that again?”.37 She possesses 
significant sexual anxiety about losing her breasts, wondering if she will be able to enjoy and 
provide the same sexual pleasure with one breast as she did with two. Repeatedly she asks 
herself “What will it be like making love to me?” after she loses one of her breasts, worrying 
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about if her partner will still be able to derive the same level of pleasure during intimate 
moments.38 Lorde’s sexuality is a paramount aspect of her sense of self and she is open about the 
anxiety she feels at the possibility of that aspect being damaged.  
However, Lorde’s sexuality is not the only key concern she has regarding the mental 
struggle of losing her breast. Tightly wound into her ability to overcome the loss was deriving 
meaning and self-reflection from it. Central to her need for reflection and the meaning she took 
from that reflection is the knowledge that many women do not participate in the same type of 
mental activity, rather brushing the experience off afterwards and moving on with their lives. 
Lorde blames society for that tendency, and though she understands it is a method that works for 
many women, argues that reflection should be supported rather than shunned. To the  
“crisis that is breast cancer…Some women obscure their painful feelings surrounding 
mastectomy  with a blanket of business-per-usual, thus keeping those feelings forever 
undercover, but expressed elsewhere. For some women, in a valiant effort not to be seen 
as merely victims, this means an insistence that no such feelings exist and that nothing 
much has occurred. For some women it means the warrior’s painstaking examination of 
yet another weapon, unwanted but useful. I am a post-mastectomy woman who believes 
our feelings need a voice in order to be recognized, respected, and of us”.39  
Lorde recognizes that different women approach crises differently, that they deal with loss, 
stress, anxiety in ways that may be different from her. Yet she feels strongly that having breast 
cancer and losing her breast has given her a kind of strength that has only been magnified by her 
refusal to remain silent about it. She argues that women should not remain silent about their 
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experiences with breast cancer, rather voice them as “a female outcry to all preventable cancers”, 
and have them serve as “encouragement for other women to speak and act” for “self-healing and 
the richness of living”.40 Such sharing would help combat the “isolation and pain” that “all 
women with breast cancer” experience, though she is careful to support women who prefer to 
manage their cancer with “silence and invisibility” because those women “ha[ve] survived on 
another kind of courage, and [they are] not alone”.41 Lorde and many other women, however, 
“survived cancer by scrutinizing its meaning within our lives, and by attempting to integrate this 
crisis into useful strengths for change”.42 Lorde’s scrutiny and integration are essential to her, 
they helped her develop from a patient with breast cancer to a survivor of breast cancer, a woman 
who chose to have a mastectomy and emerged stronger for it. With time, she was able to 
integrate breast cancer into her self-identity, able to accept and love her one-breasted body. 
Lorde reclaimed her body, her story and her self-worth, and it was only through reflection that 
she was able to do it.  
______________________ 
Prosthesis 
 Defying social expectations propagated by other women before she even left the hospital 
following her mastectomy, Lorde chose not to wear a prosthesis nor undergo reconstruction: 
“The absence of my breast is a recurrent sadness, but certainly not one that dominates my 
life. I miss it, sometimes piercingly. When other one-breasted women hide behind the 
mask of prosthesis or the dangerous fantasy of reconstruction, I find little support in the 
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broader female environment for my reflection of what feels like a cosmetic sham. But I 
believe that socially sanctioned prosthesis is merely another way of keeping women with 
breast cancer silent and separate from each other”.43  
The loss of her breast clearly affects Lorde, and she seems to marvel at the ability of some 
women to overcome similar trauma. The way that these women chose to deal with their loss is by 
pretending it did not occur at all, a method that Lorde acknowledges can be effective. However, 
such a method relies on the use of prosthesis or reconstructive surgery. Reconstructive surgery 
was a relatively new option when Lorde was undergoing her mastectomy and writing The 
Cancer Journals, and she is immensely critical of it, viewing the technique as a dangerous and 
expensive way to erase the ordeal that women with breast cancer undergo. She references articles 
publicizing post-mastectomy breast reconstruction to support her argument that the option exists 
more for the male eye than female empowerment. She emphasizes that the reconstructive 
option’s aim is to “allow women to look decent in clothes. The aim is for the patient to look 
normal and natural when she has clothes on her body”.44 Though Lorde does acknowledge that in 
many ways it is more practical to have two breasts due to a shortage of bras and clothes designed 
for women who have undergone a mastectomy, she argues that the primary goal is for the 
acceptance of a patriarchal society. It seems that women should strive for normality rather than 
self-acceptance, to blend in rather than force society to become aware that mastectomies happen, 
and not all women have normal bodies. It is acceptable for breasts to be sexualized for society, 
but only if there are two of them. Sontag states that “cancer is considered to be de-sexualizing”, 
and Lorde appears to agree and go on to say that a de-sexualized woman is considered unnatural 
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and unacceptable by society.45 Enmeshed within this argument is that it is not only society that 
prefers normal women, but that women desperately want to be normal. Lorde is understanding 
and accepting that for many women, feeling whole rather than surgically amputated is important 
for their sense of well-being and self-love, but she cannot agree with them. She methodically 
eviscerates statements made by plastic surgeons delivering the benefits of reconstruction, saying 
that the “better quality of life” they offer is “not through the woman learning to come to terms 
with her loving and dying and her own personal power, but rather through her wearing a 
‘normal’ bra”.46 It is not only reconstructive surgery, however, that is presented as an option to 
women who undergo mastectomies, but prosthetic breasts as well.  
 The “pressures of conformity and loneliness of difference” drive many women to use 
fabric or silicon prosthetic breasts that they can tuck into a bra to achieve a natural look. Two 
days after her mastectomy, Lorde was visited by a woman from Reach for Recovery on a 
mission to deliver to Lorde her first prosthetic breast. “Her message was, you are just as good as 
you were before because you can look exactly the same. Lambswool now, then a good prosthesis 
as soon as possible, and nobody’ll ever know the difference”.47 Lorde took issue with this stance 
immediately, because the woman told her that Lorde would “‘never know the difference’, and 
she lost me right there, because I knew sure as hell I’d know the difference”.48 However, a few 
days after the woman’s visit, Lorde tried the pale pink prosthesis in front of the mirror in her 
hospital room. “It perched on my chest askew, awkwardly inert and lifeless, and having nothing 
to do with any of me I could conceive of”, it looked unnatural next to her brown skin, and she 
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knew in that instant that prosthesis was not for her.49 “Somewhere, up to that moment, I had 
thought, well perhaps they know something that I don’t and maybe they’re right, if I put it on 
maybe I’ll feel entirely different. I didn’t”.50 Her issue lay not only with the appearance of a 
prosthesis, but the feeling of having a cloth pad where there had once been her flesh. Without the 
prosthesis, “I looked strange and uneven and peculiar to myself, but somehow, ever so much 
more myself, and therefore so much more acceptable, than I looked with that thing stuck inside 
my clothes”.51 The reality was that Lorde could not tolerate being anything other than her 
genuine self, even if that self was a one-breasted woman. “[E]ither I would love my body one-
breasted now, or remain forever alien to myself”.52 
 Lorde strove to learn to love her new body, but even as she worked to do so, she was 
hindered by other women forcing their acceptance of societal standard onto her. Through 
introspection and mental wrestling, Lorde was able to reach a tolerable level of acceptance 
toward her one-breasted self so that ten days after her surgery, she emerged from her house with 
“that brave new-born security of a beautiful woman having come through a very hard time and 
being very glad to be alive”.53 Lorde felt comfortable enough in her post-mastectomy body to 
even wear only one earring “in the name of grand asymmetry”.54 She owned her new body. 
When she got to the doctor’s office, however, the woman at the front desk pointed out that she 
was not wearing a prosthesis, a statement to which Lorde responded that it did not feel natural to 
her. The usually supportive nurse “looked at me urgently and disapprovingly as she told me that 
even if it didn’t look exactly right, it was ‘better than nothing…You will feel so much better with 
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it on,’ she said. ‘And besides, we really like you to wear something, at least when you come in. 
Otherwise it’s bad for the morale of the office’”.55 Even the office of a surgeon whose job it was 
to remove breasts, was unwilling to accept a woman with a mastectomy that did not conform. 
The reminder that breasts are removed and missing is uncomfortable even in the place that 
removed them. Lorde was furious that a woman attempting to “come to terms with her changed 
landscape” was seen as a threat to the morale of a breast surgeon’s office. To Lorde, the 
“emphasis upon the cosmetic after surgery re-inforces this society’s stereotype of women, that 
we are only what we look or appear, so this is the only aspect of our existence we need to 
address…With quick cosmetic reassurance, we are told that our feelings are not important, our 
appearance is all, the sum total of self”.56 Such a sentiment outraged Lorde, because despite the 
fact that she was missing a breast and did not feel the same as before “I still felt like myself, like 
Audre, and that encompassed so much more than simply the way my chest appeared”.57 She was 
more than her body and confident enough in her sense of self to embrace the change her body 
underwent. Her experience in the surgeon’s office tied in strongly to her advocacy for women to 
talk about having breast cancer and embrace their ordeal rather than trying to hide from it or 
pretend it never happened. The fact that the office of all places was not supportive of women 
attempting to own themselves helped alert Lorde to the need for women to share their 
experiences with one another rather than conforming to society’s expectations of what it means 
to look like and act like a woman.  
 Her choice not to bury her condition but rather to accept it created the feeling that “in the 
process of losing a breast I had become a more whole person”, a feeling only made possible by 
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devoting time and thought to examining what she had been through.58 Though she remains 
accepting of women who chose to hide their mastectomies and the services that allow them to do 
so, the programs such as Reach for Recovery “nonetheless [encourage] this false and dangerous 
nostalgia in the mistaken belief that women are too weak to deal directly and courageously with 
the realities of our lives”.59 Her attempts to engage with Reach for Recovery on matters 
important to her, about how having only one breast would affect her life led to accusations that 
she was not “looking on ‘the bright side of things’”, leaving her feeling “outraged and 
insulted…even more isolated than before”.60 To Lorde, “self-examination and self-evaluation” 
were “positive steps” that allowed her, and could allow other women if they were allowed such 
luxuries, to derive meaning and strength from their experience and new reality.61 Attempting to 
pretend that nothing had happened to Lorde produced the same result as wearing a prosthesis, it 
only made her more aware of what was missing. Because society put pressure on her to wear a 
prosthesis and ignore her history, to Lorde, her decision to embrace her body the way it was 
become a political one.  
 Because women’s breasts are visible symbols of their femininity that undergo daily 
sexualization by society, the balance between public and private with regard to women’s breasts 
becomes skewed. It is perhaps because of this private-becoming-public phenomenon that the 
breast cancer awareness campaign, which had not yet started when Lorde published her book, 
became such an extreme success. Yet, the campaign also only furthered moving breasts from the 
private realm into the public. Talking about breasts and breast cancer has become normalized in 
today’s society, and while that is beneficial in that it has increased awareness for breast cancer 
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and self-exams, it has removed some of the authority from women regarding their breasts and 
their approaches to handling breast cancer. However, this tendency for society to dictate 
women’s actions with regard to their breasts clearly existed long before the breast cancer 
awareness campaign, as it seems entrenched within Lorde’s 1970s society.  
_____________________ 
Community and Pain 
 It is apparent throughout The Cancer Journals that having breast cancer and a 
mastectomy were very woman-centered experiences for Lorde, with much of her mental energy 
spent musing upon womanhood and society’s role in shaping womanly experiences. It is 
understandable given that breast cancer is largely a woman’s disease, as it is over 100 times 
more common in women than men. Thus, as Lorde attempted to come to terms with her new 
reality, she turned to a community of women to help her. “[M]y friends, who flooded me with 
love and concern and appreciation and relief gave me so much energy that for those first 48 
hours I really felt as if I was done with death and pain, and even loss…I was filled with a surety 
that everything was going to be all right”.62 With her support system in place, Lorde felt capable 
of overcoming her ordeal. Lorde emphasizes the healing she gained from the love of women as 
she went through a disease and surgery that attacked her sense of femininity and womanhood. 
Yet the spectrum of love given to her by all women was not always capable of filling her needs, 
upon leaving the hospital, Lorde needed to speak with women like her.  
 Lorde would construct a community made up of those with the same sexual orientation as 
her, as well as a member of her own family to help her think about her loss and incorporate her 
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new body into her sense of self. “Where were the dykes who had had mastectomies? I wanted to 
talk to a lesbian, to sit down and start from a common language, no matter how diverse. I wanted 
to share dyke-insight, so to speak. The call went out” and friends came to share stories and 
understanding with her.63 Lorde’s sexual orientation is a central aspect of her identity, and she 
sought to talk with other women who shared that orientation, women who were more like her 
than most others. She felt as if with that basic level of similarity, it would be easier for them to 
discuss the more meaningful topics she wished to broach. Women whose ideas about femininity 
and womanhood were more akin to her own. Later on, Lorde got the opportunity to talk to an 
extended family member, Li’l Sister, who had undergone a mastectomy in the past without the 
knowledge of anyone in the family. The two of them discussed in-depth opinions and stories of 
their surgeries, “nurses, exercises, and whether or not the cocoa-butter retarded black woman’s 
tendencies to keloid…she was very reassuring, and told me what to lookout for, like rainy days 
and colds in the chest”.64 Being able to talk to a black woman who had undergone a mastectomy 
allowed Lorde to discuss uniquely black realities of the surgery such as skincare, as well as the 
more common surgery and exercises, though from the perspective of a fellow black woman. In 
addition, Li’l Sister shared with Lorde aspects of her new reality, that she would be able to feel 
rain and cold in her chest as the weather changed. Thus, it was not only her feminine appearance 
that was affected, but also minor details of existence that would remind her of her loss.  
 Lorde used her illness as an opportunity to build and reach out to her community, in the 
various forms it contained as she needed them. She spoke throughout The Cancer Journals of the 
isolating nature of cancer, yet rather than embracing that isolation, she created and connected 
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with her community. Surrounding herself with women helped Lorde harness the strength to find 
and establish her new sense of self, helped her find the meaning and resilience that she would 
then campaign for women to achieve. Another major part of her community was her partner, 
Frances. Frances was present for every step of Lorde’s diagnosis, procedure, and healing. 
Frances was the first person Lorde told that she had decided on a mastectomy, and Frances was 
there “like a great sunflower” when she woke up from her biopsy.65 In the months after her 
surgery “[a]s always, there was Frances, glowing with a steady warm light close by to the island 
within which I had struggled alone”.66 Unlike Burney, who sought to protect her husband from 
her pain as much as possible to the point of ensuring he would not know about her surgery on the 
day it would be performed until it was over, Lorde relied upon and was comforted by her partner. 
This difference by no means implies that Burney was a stronger woman than Lorde, rather, just 
as Lorde was determined to convey, women deal with their ordeals of breast cancer differently, 
and one method is no less valid than the next.  
 Part of Lorde’s need for community could stem from the fact that the medical profession 
no longer provided the patient support during Lorde’s time as it did during Burney’s. Burney and 
Ailie’s experiences were marked by the compassion of their physicians. Their surgeons clearly 
expressed empathy at the plight of their patients and the pain they underwent. However, with the 
introduction of anesthesia and the removal of patient consciousness during surgery, it was 
Lorde’s experience that it is no longer appropriate for women to express physical discomfort of 
any kind. Lorde woke up after her biopsy “colder than I can remember ever having been in my 
life…I yelled and screamed and complained about the cold and begged for extra blankets, but 
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none came. The nurses were very put out by my ruckus and sent me back to the floor early”.67 
The empathy that surrounded Burney and Ailie was glaringly absent in Lorde’s experience, and 
it was not merely because she had only undergone a biopsy and not a mastectomy. After her 
mastectomy, Lorde remembers “screaming and cursing with pain in the recovery room, and I 
remember a disgusted nurse giving me a shot. I remember a voice telling me to be quiet because 
there were sick people here, and my saying, well, I have a right, because I’m sick too”.68 It seems 
that in no longer having to feel the actual removal of her breast, Lorde lost the right to express 
her pain.  
 Her loss of the right to express pain was not Lorde’s only qualm with her surgical 
experience related to pain and thus anesthesia. Lorde was not appreciative of the side effects of 
the anesthesia. After her surgery, she needed to not only heal from her surgical wound, but also 
“the devastating effects of anesthesia on the brain”.69 While she was recovering from the 
anesthesia, Lorde “kept feeling that I couldn’t think straight, that there was something wrong 
with my brain I couldn’t remember”.70 Even prior to her mastectomy, Lorde was “shit-scared 
about another bout with anesthesia” even while she was dealing with the mental and emotional 
stress of losing a breast and having cancer. Lorde’s intense anxiety about anesthesia is interesting 
because it is a relatively recent possibility within the realm of medicine, having been discovered 
a mere 130 years before her surgery. Prior to anesthesia, women like Burney and Ailie had to 
endure feeling every slice of their mastectomies, while Lorde merely had to deal with the 
aftereffects. Such is the effect of research on medicine and the patient experience. Lorde is no 
less a woman for her reaction to the pain, rather fortunate because she does not have to 
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experience the pain her predecessors did. Not only did she have treatment options other than 
surgery, but she had the luxury to think beyond her pain and fear of death to larger questions of 
self-image, womanhood, and society. Her pain is no less real or meaningful than that of Burney 
and Ailie, because it was the pain she had to undergo for her own mastectomy. Despite the 
evolution of medicine, the fear of death remains, and was present for Lorde in the time 
surrounding her surgery. Despite medical developments, human fears remain constant, Lorde 
lives “with the consciousness of death at my shoulder”, but due to her determination to integrate 
her status as a breast cancer survivor into her sense of self, “this consciousness gives my life 
another breath”.71  
________________________________ 
War and Legacy 
An essential part of Lorde’s coping mechanism was redefining the way she thinks about 
and views herself, and part of that redefinition was Lorde as a survivor, a warrior. In the time 
around her mastectomy, “[w]ithin those weeks of acute fear came the knowledge – within the 
war we are all waging with the forces of death, subtle and otherwise, conscious or not – I am not 
only a casualty, I am also a warrior”.72 Contrary to Sontag’s more negative view of the use of 
military terminology with regard to illness, Lorde finds the language empowering:  
“[W]omen with breast cancer are warriors…I have been to war, and still am. So has 
every woman who had had one or both breasts amputated because of the cancer that is 
becoming the primary physical scourge of our time. For me, my scars are an honorable 
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reminder that I may be a casualty in the cosmic war against radiation, animal fat, air 
pollution…but the fight is still going on, and I am still a part of it. I refuse to have my 
scars hidden or trivialized behind lambswool or silicone gel. I refuse to be reduced in my 
own eyes or in the eyes of others from warrior to mere victim”.73  
Lorde identifies as someone who has been through a war and survived, she is a warrior in the 
fight against not only her own breast cancer, but the disease as a whole. The ability to use the 
war metaphor gave Lorde another tool to think about herself as a strong woman rather than a 
weak patient, someone with agency rather than someone passively accepting her situation.  
The blame that Sontag associates with the war metaphor for illness does not exist for 
Lorde. She voices with the authority of a breast cancer survivor that seeing herself as a fighter 
did nothing but help her overcome her ordeal and emerge stronger from it. She does say, almost 
as if speaking directly to Sontag, that the “idea that the cancer patient should be made to feel 
guilty about having had cancer, as if in some way it were her fault for not having been in the 
right psychological frame of mind at all times to prevent cancer, is a monstrous distortion of the 
idea that we can use our psychic strengths to help heal ourselves”.74 To Lorde, even the idea of 
victim blaming is ridiculous and shameful. She views blaming the victim as easier than 
identifying and managing environmental causes of disease. Though she nowhere directly 
addresses Sontag, she does clearly voice her opinions on many of the topics Sontag discussed 
within Illness as a Metaphor, establishing the likelihood she read the work and disagreed with 
the practicality of some of the other author’s sentiments. The disconnect between Sontag’s 
theory and Lorde’s reality is interesting because both women were inspired to write their 
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contrasting works due to their encounters with breast cancer, but their views on the benefit of 
metaphors differ wildly, demonstrating the possible variance in the experience. Both women 
communicate their ideas with the authority given to them by being women with breast cancer, 
thus their engagement with one another helps highlight the importance of sharing multiple views 
because there is more than one way to effectively conceptualize cancer in a helpful way.  It is 
because of this difference that Lorde stresses the importance of women sharing their experiences 
with one another.  
The Cancer Journals is an interesting combination of journal entries and essays 
discussing and referencing those entries. In many ways, it is similar to a blog before the genre 
existed, almost interactive in its ability to address the past and the present essentially 
simultaneously. The network of past and present within the work allows Lorde to deliver what 
she was going through and her thoughts on that while it was occurring while also reflecting upon 
those thoughts and experiences from the distance of about a year. She can share the wisdom she 
gained within that year while providing concrete examples of where the wisdom is applicable. In 
a sense, she is providing analysis through her essays of her journal entries, highlighting 
important information for her readers as she engages with her own text. In analyzing her 
narrative as well as sharing it, Lorde produces a didactic text that offers reflective critiscm on 
occurrences she noted in her journal entries, often referencing an entry as an example for an idea 
she is trying to convey. By incorporating multiple genres into her narrative, Lorde creates a kind 
of complexity and detail that she would not have been able to achieve otherwise. She would not 
have been able to convey her ideas with the same effectiveness had she confined herself to only 
one genre, particularly as a primary goal of her text is to empower other women, which she does 
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by introducing issues at hand and offering examples from her own life of how those issues 
shaped her experience of having and recovering from breast cancer.  
Within the text, Lorde argues the importance of the sharing that she does through the 
book. “I have come to believe over and over again that what is most important to me must be 
spoken, made verbal and shared, even at the risk of having it bruised or misunderstood”.75 Lorde 
believes incredibly strongly about women gaining meaning from their brush with breast cancer 
and being comfortable in their own bodies rather than pretending nothing out of the ordinary 
happened to them. Thus, she shares her experiences and views through the text so that it can 
reach other women who are undergoing ordeals similar to hers, and they can then use what she 
shares in their own lives. In a sense, Lorde builds a community through her work with her 
readers, a community of women with whom she shares her wisdom and offers support should 
they need it. In a speech included in the text, she says that having breast cancer is “a situation 
faced by many women, by some of you here today. Some of what I experienced during that time 
has helped elucidate for me much of what I feel concerning the transformation of silence into 
language and action”.76 She recognizes the need and opportunity for community that illness 
brings, and seeks to make the most of the situation by offering help to other women in their time 
of need, just as she was helped by women during hers. “For those of us who write, it is necessary 
to scrutinize not only the truth of what we speak, but the truth of that language by which we 
speak it”.77 As a writer, Lorde feels an inalienable drive to share with others her experiences and 
reflections in order to help them in their own lives. She says that even those who do not write 
still share with those they care about in order to help them, “[b]ecause in this way alone we can 
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survive, by taking part in a process of life that is creative and continuing, that is growth”.78 Lorde 
states that when woman share their stories, other women have a responsibility to “seek those 
words out, to read them and share them and examine them in their pertinence to our lives”.79 It is 
the duty of women to recognize the wisdom of one another, to take in that wisdom as well as to 
share their own for the betterment of all. It is through the sharing of words and stories that some 
of the differences between women can be broached, “for it is not difference which immobilizes 
us, but silence. And there are so many silences to be broken”.80 The sharing of stories that Lorde 
is such a strong proponent of allows women to relate to one another in ways that ignore 
differences, allowing similarities of the female experience to shine through. This created network 
allows each woman to go beyond the isolation that Lorde found so toxic in her illness, and 
instead become part of a community seeking to help her deal with her illness and all that it 
entails.  
As time goes on, new genres emerge through which women can convey their stories to 
others. New forms take shape that allow for new ways to think through and represent illness that 
were previously impossible. What can be taken from authors’ tendencies to adopt new methods 
of conveying ideas, from Burney’s letter to Lorde’s journal/essay combination is that more 
traditional forms of writing are unable and insufficient to capture the illness experience. Being ill 
transcends the ability of prior genres to convey what the author is attempting to share with 
others, lending support to the idea that illness is an all-encompassing experience that cannot 
accurately be portrayed by static, traditional writing. Illness demands something more dynamic 
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and immersive and each of the genres the authors take on are autobiographical by nature, thus 
tending themselves neatly to the autobiographical motivations accompanying each text. 
Lorde, despite being a powerful poet and activist among other things, is largely 
remembered for The Cancer Journals. The text is a defining part of her legacy, her very memory 
and existence is linked to her illness. She is famous for her illness, famous for having breast 
cancer, and the thoughts she had during that time in her life. Yet, the image of her presented by 
the work is not one merely of a breast cancer patient, but rather an empowered breast cancer 
survivor who argued for the agency and strength of women. She worked hard within the text to 
redefine illness and what it means to be ill, as well as how to manage being ill. Central to that 
movement is Lorde’s view of herself and other women with breast cancer as warriors. She argues 
the importance of viewing women as capable of handling losing a breast without pretending that 
the amputation never occurred. Equally important is Lorde’s campaign to create a community 
among women to share their stories in order to help one another. As Burney did, both Lorde and 
Sontag uses their illnesses as an opportunity to ameliorate the lives of other women, and share 
their wisdom of experience with them. Thus, Sontag and Lorde join the league of women who 
endure breast cancer, but rather than allowing the disease to overcome them, choose to nurture 
and protect those they cares about, albeit in vastly different ways.  
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A Modern Woman 
 Encapsulating the opportunities of the new millennium, Marisa Acocella Marchetto, a 
cartoon strip artist typically on assignment for The New Yorker, turned a small project for 
Glamour magazine into the graphic novel Cancer Vixen: A True Story, a comic-style telling of 
her encounter with breast cancer beginning in 2004. Marchetto opens her text with a question, 
immediately engaging her readers: “What happens when a shoe-crazy, lipstick-obsessed, wine-
swilling, pasta-slurping, fashion-fanatic, single-forever, about-to-get-married big-city girl 
cartoonist (me, Marisa Acocella) with a fabulous life finds…a lump in her breast?!?”.1 That 
statement effectively captures her animated personality, working in perfect concert with the hot 
pink cover of her work. Marchetto presents herself with complete authenticity to the world with 
her image-based journal-like approach to telling her illness story. Within her narrative, 
Marchetto depicts a modern woman less eager to derive meaning from her experience than 
merely to share it, a desire complimented by her genre. Yet even so, she represents cancer in a 
new light that allows her to nonetheless show her readers a different way to cope with and 
overcome breast cancer.  
_____________________________ 
Community 
 Present within Marchetto’s narrative is the community that helps her get through her 
breast cancer; however, she does not often explicitly discuss her community or its members in 
the text. Rather, she allows her readers to piece together the existence of her community over the 
course of the narrative. Unlike Lorde, Marchetto does not romanticize her community, or even 
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recognize the people that make it up as being part of a community. Instead, she just has a 
collection of friends and family that she can rely upon, and depicts herself as thinking nothing 
more of them than that. However, it is important to note that the genre of graphic novels does not 
lend itself to the extensive reflection to the degree that a letter, essay, or journal does. It is a 
limitation of the form, to sacrifice reflection in favor of imagery so that a different type of 
narrative can be told. The graphic novel narrative is one that focuses on occurrences and 
reactions rather than introspection. Marchetto may have chosen to share her narrative as a 
graphic novel not only because it is her genre of choice, but also so that she would not be forced 
to share how she was emotionally affected by what was happening to her. She could remain 
entirely in control of how much internal information she wished to share without a lesser amount 
seeming at all unusual. The idea of her desire for control is supported by the strict chronology 
she adheres to in Cancer Vixen. Unlike Lorde who used reflective themes to guide the order of 
her work, Marchetto presents everything in chronological order with the exception of a brief 
flashback explaining how she met and became engaged to Silvano, her fiancé. She is so 
dedicated to her timeline because that it what guides her narrative, not thematic elements that she 
does not wish to empathize. The purpose of her narrative is to share her story, less so to help her 
think about what happened to her. To Marchetto, emotions are a less important aspect of her 
narrative, as are emotionally charged items of reflection, such as community. Therefore, in order 
to understand Marchetto’s community, its story must be elicited from details scattered 
throughout the text.  
In April of 2004, Marchetto was swimming when she noticed a pain in her arm, though 
she did not think much of it at the time. Halfway through May she went to her primary care 
physician because she was feeling “phlegm-ish”, but as he was listening to her chest, he noticed 
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a lump on her breast.2 Giving her what she called a dangerously friendly “100,000-watt smile”, 
he told her he was sending her to a specialist.3 That afternoon, Marchetto was in the office of a 
breast surgeon getting her lump aspirated, and the next day she received a phone call from the 
surgeon telling her there was an abnormality in the sample taken the previous day. Her 
immediate response to her primary care physician’s referral, thus before she even knew about the 
abnormality, was to call “my stellar support group, starting with my mom”.4 Much like Lorde, 
from the very beginning, Marchetto starts building a community around her to help her with 
what is to come. After her mother, she talks to her three “BFF”s before she sits down with her 
fiancé Silvano to tell him about her visit to the breast surgeon.5 When her abnormality is 
confirmed, Marchetto first calls her parents to tell them of the development, and they urge her to 
tell Silvano. “I’m afraid to tell Silvano”, she replies, “when women get sick men leave. 
Husbands leave their wives…and we’re not even married!”.6 The reason for her anxiety to 
include Silvano in her community becomes apparent, she is afraid of losing him by being sick. 
As Marchetto tells her story, she reveals that he is the handsome owner of a very successful and 
fashionable restaurant in New York City, constantly surrounded by attractive young women 
trying to curry favor. Despite her unapologetic attitude, Marchetto is self-conscious about her 
age and appearance in comparison to these other women, and is concerned about the effect a 
cancer diagnosis would have on her relationship though her parents repeatedly assure her that he 
is “a man of great character…not just any man, that’s why you waited 43 years to get married”.4 
                                                 
2 Ibid, 2. 
3 Ibid, 2. 
4 Ibid, 3.  
5 Ibid, 3. 
6 Ibid, 10. 
64 
 
So she put on Mac’s “Brave” lipstick and called him, only to discover that he was nothing but 
supportive.  
 Marchetto’s construction of a community was largely based upon balancing her mother’s 
desire for involvement and her reliance upon Silvano at other times when a partner was more 
appropriate than a parent. After the abnormality was discovered, Marchetto began a sequence of 
doctor’s visits that would span over a year: mammogram, biopsy, lumpectomy, chemotherapy, 
and radiation, and her mother would be there for every visit. Her mother, or (s)mother as she 
referred to her in every instance of the book, “insisted on coming to everything”.7 Perhaps 
because of her mother’s larger-than-life presence, Silvano did not attend any of the medical 
appointments. His absence was not once questioned by Marchetto in the book, rather it seemed 
natural that her mother accompany her everywhere, whether due to the maternal role or her 
mother’s personality is not addressed. Given the portrayal of her mother in the text, Marchetto 
appears to favor the latter interpretation, an idea supported by her consistent referral to her 
mother as her “(s)mother”.  
 Marchetto would choose to embrace her mother’s desire to help when it came time for 
her surgery rather than utilize the desire of her fiancé to help. The day before her scheduled 
lumpectomy, Marchetto and her mother were in the breast surgeon’s office talking through the 
events of the next day. Her mother addressed him in the panels below: 
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8 
In that exchange, it was established that rather going home to Silvano after her procedure, 
Marchetto would be going to stay with her parents to recover. That evening as she and Silvano 
were having dinner, Marchetto told him about the plan. “Silvano, don’t take this the wrong way, 
but I’d prefer it if you didn’t come to St. Vincent’s [the hospital where her procedure would take 
place]. I know it’s ridiculous, but I only want you to see me at my best. Besides, my mom wants 
to go and her favorite soap is General Hospital”.9 In her reluctance to expose Silvano to the 
unpleasantness of her surgery and its effects on her, Marchetto is much like Burney. She rejects 
the presence of her significant other, though she does accept that of her mother and other 
members of her immediate family. Lorde, however, welcomed the presence of her partner, once 
again indicating that there are different ways of coping with the realities of breast cancer, and it 
is dependent upon the woman to choose the most comforting method for her. Burney wished to 
protect her husband from the surgery itself, Marchetto sought to protect her fiancé from seeing 
her recover from what her doctor made clear was a major procedure.  
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Part of Marchetto’s desire to protect her fiancé was due to her anxiety that cancer might 
cause her to lose him, and in the days following her surgery, her anxiety took up much of the 
narrative space. For two days after her surgery, Marchetto slept almost constantly. On the third 
day, however, some of Marchetto’s anxiety regarding Silvano returned due to her inability to 
reach him and his lack of returned calls. She shared her concerns with her mother “Maybe this is 
too much for him to deal with. I’m afraid he’s going to bolt”.10 But at that exact moment, 
Marchetto heard the sound of his car pulling up in her parents’ driveway.  
11 
Silvano made it abundantly clear to her that her illness in no way compromised their relationship, 
he brought her food (an important connection for them), revealed that he had been unable to eat 
since her procedure, significant due to her aside not that she had never known him to miss a 
meal, and he expressed sympathy for what she was having to endure.12 By sharing these details, 
Marchetto shows her readers how she was able to lose the anxiety her cancer imposed upon her 
regarding her partner, a development that was extremely important to her ability to handle her 
illness. A couple of weeks later, before she began her chemotherapy regimen, Marchetto and 
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Silvano got married, removing any final traces of anxiety she had about their relationship. 
Throughout the next year as she would go to chemotherapy and radiation appointments with her 
mother, Marchetto would return home to Silvano to recover and endure the arduous side effects 
of chemotherapy. He would act as her support system, making her coffee and delicious food as 
she struggled with fatigue and “immobilizing” aches.13 For the daily cancer experience forced on 
her by chemotherapy, she welcomed him even though she was not always glamorous and 
cheerful, likely because she felt secure in her relationship with him after their marriage. Thus, 
over the course of her narrative, Marchetto shows how her anxiety about losing her partner due 
to her cancer lessened and then vanished, a crucial evolution in her peace of mind during her 
illness.  
Though Marchetto did not often approach her community of women for support, they 
were unceasingly willing to provide her with both solicited and unsolicited advice. After every 
new development, her community of women would contact her by phone, urging alternative 
medicine approaches, second opinions, specific doctors they thought were the best, acting as 
unending and sometimes overwhelming sources of energy and recommendation. In the following 
panel, Marchetto depicts herself as the central figure amidst a collection of community members 
telling her what she should be doing, who she should be talking to, and which doctor she should 
be consulting. The visual and variety-filled network she shows gives her readers a sense of the 
size of her community and their connectedness via phone. The larger “YOU HAVE TO” in each 
speech bubble portrays the amount of instruction she is receiving and the level of insistence each 
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community member is talking to her with.14 As her face illustrates, she feels almost 
overwhelmed by all the “help” she is being bombarded with. 
15 
In one instance of unsolicited advice being delivered, Marchetto shows herself as thinking “Oh 
Lord, everyone has a million opinions and I don’t even have one”.16 Even the driver of the taxi 
she was in at that time overheard her conversation and shared his wife’s experience with breast 
cancer. The tendency to share advice that may or may not be helpful is an avenue for people to 
show they care. Marchetto remarks to the reader as her community badgers her with instructions 
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“Can you tell they love me?”.17 The actual counsel her friends provide she only occasionally 
pays attention to, but the comfort that she gains from receiving that show of affection and 
support from her friends is valuable to Marchetto. In their bothering, they provide the same 
service that Lorde’s community provided, love and encouragement for making it through. Thus, 
even as advancements in medicine are made, the need of a community for the ill is unwavering.  
In the establishment of her community, Marchetto turns religious spaces that she had not 
frequently engaged with prior to her diagnosis into spaces of support. Marchetto, a Catholic, 
even learns to take refuge in the Jewish religion to help her cope with her cancer diagnosis and 
chemotherapy. Though religion is by no means presented as a significant factor in Cancer Vixen, 
she does visit a Kabbalah with some regularity. Marchetto’s exposure to the Kabbalah as a 
source of comfort in her time of need is due to her mother. When Marchetto is told that she will 
have to undergo a lumpectomy, her mother urges her to go to the Kabbalah center, “they’re 
doing a healing tonight”.18 Eventually, her mother convinces her to attend, and introduces her to 
some of the basic customs there, trying to make Marchetto feel more comfortable in the 
unfamiliar environment. As the ceremony was going on, Marchetto suddenly “had the sensation 
that an antenna came out of the Kabbalah center, broadcasting light from the city to the entire 
country, the whole world. I saw faces, places, people I didn’t know, people I did know and love, 
and in that moment I felt a connection to humanity…and an overwhelming sense of peace”.19 It 
was due to this sense of peace temporarily instilled in her by her initial visit to the Kabbalah that 
Marchetto would occasionally return to talk with a Rabbi about what was happening to her for 
additional support.  
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Marchetto’s talks with the Rabbis served as ways for her to reflect upon her illness and its 
effects on her, allowing her to view her life and herself in new ways. She performed the type of 
introspection that Lorde encouraged her readers to participate in throughout The Cancer 
Journals. The most significant change in perspective Marchetto underwent was her view of other 
women as competition. Though her anxiety about other women actively competing with her for 
Silvano decreased after their marriage, occasional barbed comments were still exchanged 
between her and the women in his restaurant. However, after all her treatments had concluded, 
Marchetto encountered one of her arch enemies who caused Marchetto to think about the way 
she interacts with other women and how they interact with her. She approached the woman, 
“Listen, I’m sorry if I hurt you. It was never my intention, OK?”.20 As a footnote, “If I could 
forgive her, and she could forgive me, maybe there was hope in the world?”.21 She would later 
talk to a woman Rabbi about her realization of the need to treat other women in a more 
benevolent manner, and that such treatment would then be returned to her. Marchetto strongly 
gives the impression that her epiphany would not have occurred had she not been diagnosed with 
breast cancer. She used her illness as a way to improve herself as a person, through reflection 
and introspection in exactly the manner that Lorde argued so ardently for. Marchetto embodies 
the value of Lorde’s argument, not only because she grew as a person, but also because she 
learned to treat other women better as well. Thus, Marchetto transformed her lemon into an 
outlook that would make the world just a tiny bit kinder.  
_______________________________ 
 
                                                 
20 Ibid, 203. 
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Modern Cancer and Priorities 
 Marchetto’s account of having breast cancer includes many of the elements that are now 
commonly associated with breast cancer, cancer is general, and illness as a whole. A concern for 
Marchetto from the moment she is officially diagnosed with cancer is her lack of insurance, 
having let it slip in the previous year due to oversight. Fortunately, when she told Silvano about 
her situation, he immediately reassured her “Don’t worry, I’ll take care of it”.22 She included the 
following statistic after discussing breast cancer with the taxi driver who shared his wife’s story 
with her. His wife had also been uninsured when she was diagnosed, “[t]he insurance company, 
when we found one, called it a ‘pre-existing condition’ and waited 6 months to give it to 
her…She delayed her treatment and she’s not doing too good”.23 Marchetto shared the following 
statistic on the next page:  
24 
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The insurance element of Marchetto’s story, though Silvano did take care of it, demonstrates the 
socioeconomic barriers to medicine that people faced 13 years ago when her story took place, 
and still continue today. 
 One of the most common treatments for cancer, particularly breast cancer in the modern 
day, is chemotherapy. After her lumpectomy, Marchetto’s surgeon told her that they recommend 
chemotherapy for tumors over one centimeter and hers had been 1.3 centimeters.25 Her 
immediate response was “Will I lose my hair?”.26 A few days later, one of her second opinion 
doctors, Dr. Klein, contacted her with an offer of light chemotherapy so that she would not lose 
her hair. “Don’t take it the wrong way, but you’ve got standard run of the mill breast cancer!”.27 
Dr. Klein clarified that while light chemotherapy is still chemotherapy, Marchetto would not lose 
her hair, which she looked upon very favorably.  
28 
Though other women with breast cancer would aggressively criticize Marchetto’s decision to use 
light chemotherapy, Dr. Klein reassured her that “I would never let you risk your life to save 
                                                 
25 Ibid, 124. 
26 Ibid, 124. 
27 Ibid, 129. 
28 Ibid, 132. 
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your hair”.29, 30 The subject would be repeated on Marchetto’s first day of chemotherapy. As Dr. 
Klein was walking her through the side effects of the chemotherapy, she revealed that Marchetto 
could expect to put on weight in addition to that she had gained on her honeymoon the week 
prior.  
31 
32 
The anxiety that Marchetto feels about the effects of chemotherapy on her appearance are is to 
her husband’s exposure to attractive women but also who she is as a person. Marchetto is 
unabashedly aware of and invested in her appearance, to the point that she would dress up for 
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31 Ibid, 141. 
32 Ibid, 142. 
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every chemotherapy appointment, journaling exactly which shoes she chose to wear on that day 
(always high heels). Though her anxieties about her hair and weight may seem shallow or vain, 
they are merely aspect of her appearance, which is strongly tied to her personality and sense of 
self. Modern advancements in medicine allow her the luxury of worrying about her appearance 
rather than her life, which she represented as being only minimally in danger in Cancer Vixen. 
Thus, Marchetto’s concerns are no less valid than those of Burney or Lorde, because they are of 
importance to her as the patient. It is a tribute to modern medicine that she did not have to 
undergo a mastectomy, rather a lumpectomy and chemotherapy that would not leave her hairless.  
 Despite the wonders of light chemotherapy, it is still chemotherapy. Rather than the 
excruciating pain of mastectomy, modern women have to deal with immense insidious fatigue. 
After her second chemotherapy treatment, Marchetto created “The Chemotherapy Flowchart”, 
diagramming her energy level for each day between chemotherapy treatments. Her energy 
started high and bottomed out around day ten, then increasing until the next treatment on the 
twenty-first day.33 However, with each treatment, her peak energy level would decrease due to 
the cumulative effect of the chemotherapy. Marchetto chronicled each day after her first 
treatment, giving a detailed account of the daily effects of chemotherapy.34 Her image journal 
reveals what it is like living as a patient undergoing chemotherapy every day. A part of her 
image journal includes the actual administration of the drugs to her body.  
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35 
36 
In these panels, Marchetto shows how modern medicine is administered to breast cancer patients, 
and many other cancer patients, in an informative yet digestible manner that allows her readers a 
thorough understanding of the process. The imagery of modern medicine becomes apparent and 
available. 
 Through her depictions of modern medicine, Marchetto reveals issues that are unique to 
the feminine illness experience, particularly breast cancer. Her depiction begins with showcasing 
her experience getting a mammogram.  
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37 
By showing the contortions her breasts were forced to adopt, as the sensitive tissue that protrudes 
from a woman’s body, she highlights a type of unfairness in that testicles are not forced to 
undergo the same abuse. Though her point is mostly as a comic relief, it does raise the issue of 
the different ways women’s and men’s bodies interact with medicine. For women, breast cancer 
often affects a woman’s childbearing ability. Marchetto was informed before she began her 
chemotherapy treatments that if she were to become pregnant during the treatment, it may cause 
birth defects and she would be encouraged to abort. The news that a potential child would have 
birth defects and need to be aborted was startling to the already 43 year-old Marchetto. It was the 
first time any physician had mentioned an effect on pregnancy to her, and the sudden nature of 
the delivery was insensitive.  
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38 
39 
Even though Marchetto’s doctor apologized and inquired about her emotional state, the empathy 
that could be expected from such a situation was not present. Near the end of her text, Marchetto 
has one of her final doctor’s appointments and is told that she would be placed on Tamoxifen for 
five years. “It blocks the estrogen in the breasts and slows the growth of cancer cells”.40 
Ironically, Marchetto’s tumor was in the estrogen-receptive class, so the very hormone that 
would allow her to bear children was the one that threatened her life, making her unable to bear 
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children. By the time her Tamoxifen dosage ended, she would be 49 years old, too old to safely 
have a child.  
41 
With that news, Marchetto said goodbye to her chance of being a mother in order to ensure she 
would live a life without cancer.  
 Marchetto showcased her relationship with social notions of femininity mostly through 
her anxiety about losing her hair due to chemotherapy. She was exceptionally relived when she 
learned that she would be able to undergo a light dose of chemotherapy that would not cause her 
to lose her hair. She does not present the possibility of her undergoing a mastectomy in the work, 
and thus it appears that the presence of her breasts, a key feminine symbol in today’s society, 
was not threatened by her cancer. Though Marchetto does not depict a desire to have children as 
a central aspect of herself, it is nonetheless a shock to her when she discovers that cancer has 
essentially removed all chance of her ever bearing a child. There is still a strong push in society 
for women to define themselves as mothers, and while Marchetto does not show herself as 
dwelling on her inability to have children, it does affect and shock her. She does portray herself 
as buying into social norms of femininity throughout the text, and motherhood is a central 
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component of that norm. Thus, Marchetto not only has to cope with her own perception of what 
it means to lose the ability to bear children, she also has to deal with the norm of motherhood 
that society pushes upon her. These internal and external pressures of what is means to be a 
modern woman were also critical to Lorde’s response to her breast cancer, and remain essential 
in later narratives where they are explored even more.  
_______________________________ 
Representation of Cancer 
 From almost the very beginning of her story, Marchetto depicts her cancer as a grim 
reaper-esque figure in a dark hooded cloak sometimes carrying a scythe and other times a 
walking stick with no face and fingers of bone. It is even the figure that she is shown as arguing 
with on the front cover of Cancer Vixen.  
42 
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The embodiment of her cancer allows Marchetto to argue with her illness and depict it as a figure 
waiting to jump out at her from around a corner as she lives her busy life. Marchetto is less than 
two months from getting married when she is diagnosed and she shows herself screaming at the 
cancer figure that “NOW IS NOT A GOOD TIME!”.43 As her diagnosis is confirmed, cancer is 
shown knowing at her door and smashing through it to scream in turn at her “CANCER YOUR 
WEDDING! CANCER YOUR CAREER! CANCER YOUR LIFE!”.44 The pun fully illustrates 
the effect Marchetto expected cancer to have on her, though fortunately none of the figure’s 
threats came true. The personification of cancer, despite appearing as a frightening image, offers 
a way for Marchetto separate herself from her cancer and argue with it. She views her cancer as a 
betrayal by her body, and by depicting her cancer as a figure outside of herself, she is able to 
lessen that betrayal to something external and therefore more manageable.45  
 Even though Marchetto creates a physical body for her cancer and she argues with it 
almost every time it appears in the text, it only appears a handful of times. By not depicting the 
figure often, she is denying it space within the text and by extension, her story. Though Cancer 
Vixen is a book about cancer, it is also a book about living life outside of cancer. In this way, her 
method of fighting cancer is not allowing it to dominate her and her life. “I never used ‘my’ in 
front of tumor [when speaking about it], I didn’t want to own it” and she did not want it to own 
her.46 The language she chose to use in reference to the cancer and tumor hearken back to the 
idea of self versus nonself, with betraying tissue consisting only of nonself. She even uses the 
language of Galen on the first page: “Here is the tumor, it looks like a black hole”.47 Her 
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personification of cancer even wears a black robe, demonstrating the lasting impression the 
ancient ideas of medicine have. Interestingly, though the figure is Marchetto’s nonself, it 
strongly resembles a deathly depiction of the woman herself. There is one instance in the text in 
which the personification removes her hood to confront Marchetto, when she is doubting 
Silvano’s love for her following her lumpectomy.  
48 
The Medusa-like figure acts as an embodiment of self-doubt as well as cancer in this instance, 
representing her fear of losing Silvano. Yet he comes to her side almost immediately after. By 
the end of the text, the figure has lost the element of fear it had previously possessed. Marchetto 
had taken on cancer and won.  
 Her argumentative and spirited approach to cancer unsurprisingly held some military 
terminology, such as fighting cancer, though her most remarkable use held a reference to World 
War II. “The day that will forever be knowns to me as ‘D. Day,’ aka ‘Diagnosis Day’” is how 
she ends her account of the day she was officially diagnosed with breast cancer.49 Though 
empowering it may be, she also uses the phrase playfully, as if to discredit the seriousness of the 
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situation and the cancer itself, again not permitting it to overrun her life. Marchetto’s community 
of women hold strongly to martial language as well, badgering her to “FIGHT…THIS 
THING”.50 Though their pressing may seem aggressive, the women are attempting to empower 
and encourage her through her surgery and treatments. Though she does not directly use the war 
metaphor frequently in her text, Marchetto’s passionate arguments with her cancer 
personification indicate the aggressive sentiments she held towards her disease. The arguments 
seem to fortify her, allowing her a way to depict herself as fighting cancer short of physically 
striking the figure in a panel. Thus, as Lorde asserted, military language empowers patients that 
use it.  
 Between having her surgery and beginning her chemotherapy, Marchetto introduces her 
readers to the idea of a “Cancer Card”.51  
52 
She presents the card by advertising it and the amazing advantages it offers those who possess it. 
“When you carry the Cancer Card, it gets you out of dinners, lunches, social obligations, family 
functions, concerts, shows, sporting events, parties, movies and more! Enjoy the Cancer Card 
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easy – access benefits! No license? No photo I.D.? No problem! No preset spending limit – your 
card is there when you need it! Instant approval! Universal survivor network – now that you’re a 
member, hotline other survivors who can assist you on physicians, medications and more!”.53 
She refers to it twice more during the rest of her book, to show how she used her illness as a tool 
to make her life easier. The easiness was, of course, required because her chemotherapy 
treatments, necessary due to her caner, were leaving her significantly fatigued. Marchetto’s 
Cancer Card represents the unwillingness society typically has to inconvenience or upset a sick 
person, who is viewed as already having enough trouble in her life without needing any more. 
Though the special treatment is usually well meant, it does mean that patients are not treated like 
normal members of society. There is an inequality there that sometimes is favorable and 
sometimes is not, depending upon the situation. The societal divide is reminiscent of the 
citizenship that Sontag says all people have and are sometimes required to use, that of the 
“kingdom of the sick”.54 Thus in her Cancer Card, Marchetto is demonstrating the alternative 
treatment provided to the ill whether it is welcome or not.  
_________________________ 
The Illness Narrative as a Graphic Novel 
 Marchetto functions in the world as both a journalist and a graphic artist, talking about 
current events using a combination of images and words rather than just words alone. It is thus to 
be expected that her illness narrative would be expressed in a similar format, a natural outlet for 
her. The narrative flows between a journal and a story depending upon the ideas and events she 
is trying to convey at a specific point in time. For example, readers are given a day by day 
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account of her life for almost a month after her first chemotherapy treatment to show what daily 
life looks like for a chemotherapy patient. However, once that pattern of living had been 
established, she only allows space for two side stories between her third and fourth treatments. In 
that sense of journal versus story and reflection, Marchetto’s narrative strongly resembles 
Lorde’s. Marchetto then goes further, incorporating images and color in her narrative in a way 
that allows her to more fully express both her experience and her personality. The graphic novel 
form allows her to communicate her story to a degree that would have been impossible with any 
other genre. She is able to show cartoon images of situations that would have been unacceptable 
by today’s societal standards had photographs been used, such as the various manipulations her 
breasts underwent while receiving a mammogram. The cartoon nature of her work also adds a 
playful feel to her voice that seems to reflect who she is as a person, not someone that takes 
herself too seriously even while having cancer. The degree to which the graphic novel effectively 
represents Marchetto adds a feeling of authenticity to her narrative. She is very frank, sharing the 
less-than-glamorous realities of having breast cancer, such as the blueness of her breast and urine 
after her lumpectomy (due to a dye the surgeon used to identify the lymph node he would 
remove).  
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55 
She is candid about her fears of hair loss, her feelings on discovering she would never be a 
mother, her anxiety about Silvano, and her realization that she should treat other women with 
more understanding. By showcasing her insecurities and unflattering moments, Marchetto 
establishes herself as a reliable narrator. She even audio recorded each doctor’s appointment 
after realizing the challenge of medical jargon to ensure she would be accurately relaying the 
content of the appointments in the book.56  
 The term “graphic novel” almost does not do Cancer Vixen justice. The work not only 
includes text and cartoon images, but also the receipt from a Johnny Rockets from when she had 
the best hamburger ever, the lab report she received after her lumpectomy, and a cutout of a New 
York Times article about chemotherapy.57 Because of items such as these, Marchetto’s work is a 
multimedia scrapbook of her experiences while having and being treated for breast cancer. She 
goes beyond even the graphic novel genre to include her readers in her life, immersing them in 
her thoughts and making them privy to the information she received in an essentially unaltered 
                                                 
55 Marchetto, Marisa A. Cancer Vixen: A True Story. New York: Pantheon Books, 2006. Print. 120. 
56 Ibid, 89. 
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way. Marchetto creates this immersion because she is an effective storyteller working to convey 
her narrative to her audience. 
 Because drawing is such an essential component of Marchetto’s storytelling technique, 
she experiences significant anxiety about her hand during the administration of chemotherapy to 
her body on a number of occasions. The issue arises during her first chemotherapy treatment. 
When asked if she had any questions, Marchetto said, “Do I have to have the IV in my right 
hand?...This hand is my life. This is my drawing hand. Do you have to use this hand?”.58 
Unfortunately, the doctor responded that they had to administer the drugs to the “nonsurgery 
side”.59 Though she expressed some anxiety about her right hand in other instances, there was a 
major issue with her IV during her final chemotherapy session. While Marchetto was receiving 
her last treatment, she turned to her mother and said, “My hand is numb”.60 The hand that she 
drew with, the hand that her career was based upon, was numb. A nurse adjusted her IV, but it 
did nothing to bring back feeling in her hand. “Take it out! Take it out! Take it out!”.61 Two 
nurses rushed over to her, but struggled to find a vein. The IV had been in her hand and the new 
one had to be placed in a vein above the hand so that the drugs would not leak out from the old 
wound. Ten minutes later she screamed, “My whole hand is numb!”.62 Her mother took up her 
cause, “IT’S ICE COLD! MY DAUGHTER CAN’T FEEL HER DRAWING HAND! THIS IS 
GOING TO DESTROY HER…TAKE THAT THING OUT!”.63 Two different nurses came 
running, and said that because it was her last treatment, they would be able to use her upper arm 
to administer the drugs. The treatment that was supposed to save her life for a moment 
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compromised her livelihood. Though the feeling returned to Marchetto’s hand and arm and she 
now suffers no ill effects from that incident, for a moment she was terrified that she would lose 
the ability to do what she loved.  
 Marchetto incorporated being a writer frequently into her narrative. She often showed 
herself sitting at her drawing desk working on a comic to submit to The New Yorker or Glamour. 
Later on in Cancer Vixen after she accepted the offer to write her breast cancer story as a comic 
for Glamour, Marchetto even shows herself working on Cancer Vixen in Cancer Vixen. Thus, 
being a writer is a very active part of her narrative.64 Though Burney and Lorde did not actively 
talk about writing their respective letter and book, they were also published authors, women who 
wrote through most of their adult lives. Therefore, when Lorde, Marchetto, and to a lesser extent 
Burney were diagnosed with breast cancer, it was natural that when they felt the need to share 
their stories, they did so through their craft. Marchetto clearly showed in her work that illness is 
a call for stories by showing two phone logs in her work, once after being diagnosed and once 
after her lumpectomy, of people trying to reach her to hear how she was doing.65 However, she 
also internalized her breast cancer experience, using her profits from Cancer Vixen to start the 
Marisa Acocella Marchetto Foundation. The mission statement of her foundation is “to 
EMPOWER uninsured and underinsured women with breast cancer and breast cancer survivors 
to receive the best possible care for the best possible outcome without being concerned about the 
financial ramifications”.66 She knew what it was like to face breast cancer without insurance, 
though fortunately she had someone to help her, but there are many women who are not quite so 
lucky. She shares her narrative through her text to show how she lived with breast cancer and the 
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treatment for it, and uses a portion of the text’s proceeds to help women without insurance. 
Marchetto also used her illness as an opportunity to help other women with breast cancer, 
whether through narrative means or financial means made possible through her narrative. Similar 
to Burney and Lorde before her, Marchetto is attempting to ensure that other women have a 
better experience with breast cancer than she did.  
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Blogging Illness, Blogging Healing 
 In March of 2010, English professor and author of Consumption and Identity in Asian 
American Coming-of-Age Novels Jennifer Ho noticed a lump in her left breast. She visited her 
doctor the next afternoon, and was sent for a mammogram due to the doctor’s verification of the 
lump’s existence and Ho’s status as a 40 year-old. Her mammogram also confirmed the presence 
of the lump and detected another, resulting in a biopsy and subsequent diagnosis of invasive 
ductal carcinoma which had fortunately not metastasized. Ho would undergo a lumpectomy and 
simultaneous biopsy of potential lumps in her right breast which would confirm the presence of 
cancer there, too. She would eventually undergo chemotherapy, radiation, and finally a bilateral 
mastectomy to prevent any recurrence of breast cancer in the future. Ho, like Burney, Lorde, and 
Marchetto before her, chose to share her breast cancer encounter with the world, though not as a 
letter, book, or graphic novel. Ho presented her illness narrative as a blog entitled No F****** 
Pink Ribbons!. In her work, Ho confronts many of the social expectations surrounding breast 
cancer, and her perception of them. She creates a new way not only to think through having 
breast cancer, but a new way to have it by engaging with a larger community in a more complex 
way by using the blog form.  
_________________________________________ 
Blogging Illness 
 Ho started her blog “as a way of keeping family and friends, near and far, in the loop with 
respect to the diagnosis, prognosis, and treatment options available to me as I move through the 
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stages of cancer treatment”, as well as how she was feeling through it all.1 She was aware of 
other online methods of updating loved ones, but “I decided that since I had already been 
blogging for a few years, I was more comfortable with this format”.2 Ho, like Burney, Lorde, and 
Marchetto before her, is a writer, and thus it was natural for her to choose to share her story in 
writing. With the blog, she would not have to repeat herself on the phone to various loved ones 
each day or with each new development. She could put online all the information she would 
otherwise share, perhaps even more comprehensively than she would share verbally, at a time 
that suited her, and people could access it at whatever time was most convenient for them. Ho 
would be free from having to repeat herself, as well as free from the call for stories at times 
chosen by others, she could write and share as she wished rather than when her loved ones chose 
to call. Such is a luxury of a blog, it can be updated and expanded as needed, a dynamic method 
for the sharing of information, unlike something more static like a published book.  
 Due to the blog format, Ho’s readers could also leave comments at the bottom of each 
post, which she encouraged people to do if they had something to say or a question they wanted 
to ask. With the commenting feature, people could provide Ho with anything ranging from 
interesting articles to support, which she could then access at will. If she did not feel like 
interacting with others or hearing what they had to say, she was free to wait until she was ready 
without fear of offense. However, if she felt in need of sympathy from her loved ones, it was 
readily available. In this way, Ho was in control of the emotion and information others were 
providing her with, in control of the flow of information if not in control of the growth of cells in 
her body. The ability to decide when to share information and when to access interaction with 
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others gives Ho control of her environment as well as selective freedom from the emotional 
weight of her illness, because it would be impossible for others to address it when she did not 
want it addressed.  
 The internet-based nature of a blog allows Ho to do something no printed book or graphic 
novel allows, the insertion of hyperlinks. Ho scattered photos of brochures the hospital gave her 
and photos of herself with her post-chemotherapy wig on, for instance, allowing visual 
information to be shared in a multimedia document reminiscent of Marchetto’s scrapbook-like 
graphic novel. However, unlike Marchetto’s book, Ho could and did insert hyperlinks throughout 
her blog, linking her readers to websites that could explain chemotherapy ports in greater depth 
than she did herself in the blog post or even just her doctor’s page on the hospital’s website. By 
utilizing hyperlinks, Ho could provide her readers with more information without interrupting 
the flow of her story, or if someone already knew what a chemotherapy port was, they did not 
have to read through a lengthy explanation of it. The hyperlinks created a type of educational 
space in addition to illness narrative, a subtle acknowledgement of the different levels of familiar 
people have with medicine in the modern day. The science of cancer and the medical treatment 
provided for cancer have grown increasingly complex and niche as time has gone on. Without 
formal training or previous knowledge about cancer and cancer treatments, a lot of the 
information about what Ho had been diagnosed with and the treatment she was undergoing 
would have been inaccessible to her readers. She addressed this obscurity in her second post: “I 
should pause and let you know that I may not be spelling any of these things correctly and that I 
am using a lot of medical jargon, some of which I sort’ve understand and other things I just 
figure I’ll ask the ‘why’ and ‘how’ about later”.3 Her solution was to hyperlink her readers to 
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explanations for various terms, and if she failed to do so for one a reader did not understand, a 
simple copy and paste of the term into a search engine could quickly yield a definition.  
 It almost seems as if modern illness requires or at least lends itself to a blog format to 
allow proper understanding of an illness to a diverse audience, with modern medicine being the 
complex plethora of unfamiliar terms and new devices and procedures that it is. A blog allows 
the insertion of hyperlinks as well as any number of images from websites and photos taken by 
the sick person, a mixture which is not possible in any other genre. Thus, a blog allows Ho to 
convey her illness experience in a way and to a depth that allowed for greater expression on her 
part and greater immersion on the part of her readers.  
 Though in the first post of her blog Ho clearly states that its purpose is to share 
information with her friends and family, the blog quickly morphs into something more. Ho 
begins to use the writing space as a way to think through her illness and process what is 
happening to her. She has an introduction to her blog on the right side of every post that 
addresses the transformation. “I started this as an almost purely information-dissemination 
device, but I may end up actually processing more emotional and philosophical reflections as my 
treatment continues”.4 Ho would continue to do just that, musing on topics such as death, pink 
ribbons, and her attachment to her breasts. In short, she participates in reflection just as Lorde 
urged all women with breast cancer to do, albeit not as a search for meaning. A part of the 
transformation of the purpose of her blog from information dispersal to a space for thought is 
that as time goes on, Ho only posts when she needs to. She was diagnosed with breast cancer in 
March of 2010 and posted 58 times that year. In 2011 she would post 14 times, three times in 
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2012, and four times in 2013. A purpose of the blog became to serve as a way for Ho to return to 
herself, so she did not post when she felt it was not necessary. The posts in 2012 and 2013 were 
reflections and informational about her developing interest in the health humanities for any who 
were still following the blog. The dynamic nature of the genre means that she may continue it 
whenever she wishes, it will never be closed to additions as a published book would be. In that 
way, a blog serves an illness narrative best of all, because as a sick person returns to her illness 
in thought, she may add to it if she so desires. The blog-based narrative does not have to end, just 
as the person’s story does not.  
______________________________________ 
No Fucking Pink Ribbons 
 At the top of every page of Ho’s blog is the title No F****** Pink Ribbons!, and just 
below that is a short description: “This is a blog to update people about Jennifer’s breast 
cancer—you can leave comments, ask questions, but please DO NOT LEAVE ANY PINK 
RIBBONS!”.5 In her first post, Ho emphasizes her view on the quintessential breast cancer 
symbol and introduces her reasons for shunning it. “NO FUCKING PINK RIBBONS. I hate 
those suckers. First of all, I HATE the color pink” and explains that she feels as if she can no 
longer wear her one pink shirt because “I just feel marked by the color pink”.6 Ho is careful to 
acknowledge the fundraising for research that the pink ribbon symbolizes and the “strength and 
inspiration” that some women draw from it, “[s]o I don’t want to take away from the power of 
the symbol to others”.7 However, Ho rejects the pink ribbon because she “refuse[s] to be marked 
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by [it] or cancer. I refuse the rhetoric and the marketing and branding that the pink ribbon 
signifies”.8 Thus, from her first brush with breast cancer as a patient, Ho rejects the culture 
surrounding the disease. Though she openly acknowledges the benefit it has had on breast cancer 
research and the ability of women to talk about having breast cancer, she does not wish to be 
associated with or colored by her disease. She is someone with breast cancer, she is not breast 
cancer.  
 Much of Ho’s issue with pink ribbons stems from the involvement of corporations in 
breast cancer awareness and their desire to capitalize upon people trying to support breast cancer 
research, as well as the tendency for breast cancer to overshadow all other forms of cancer. She 
goes into detail about her reasoning behind her opinions during October, or Breast Cancer 
Awareness Month, of the year she was diagnosed in a post entitled “Smells like Pink Spirit”. “I 
think by now we are all aware of breast cancer. What I mean by this is that we don’t need a little 
pink ribbon to tell us to remember that breast cancer is an awful disease and that we should be 
devoting resources to breast cancer research”.9 The fact that the month is devoted to the 
awareness of breast cancer rather than funding for research or prevention is a problem according 
to Ho. She goes into detail about the history of breast cancer activism, acknowledging that it is 
because of the work done by women in the 1970s that a diagnosis of breast cancer is no longer a 
death sentence. The breast cancer activists were mostly women who had “been diagnosed with 
the disease and who wanted better treatment options and a more public awareness of the disease 
really fought for themselves and for other women (this is back in the day when you whispered 
words like ‘breast’ and ‘cancer’ and the combination of the two would probably be registered 
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less as a whisper and more as a mouth soundless utterance)”.10 Their campaign made it possible 
to discuss breast cancer in public, raising awareness for its existence in an effort to help other 
women survive and lead better lives. They succeeded. There is an entire month devoted to breast 
cancer, a month during which anything from football jerseys to coffee packaging becomes that 
characteristic shade of pink, embellished with the looped breast cancer ribbon. But not only did 
those women succeed in raising awareness of breast cancer and making it an acceptable topic of 
discussion, they improved treatment options. The activists also won “the end to radical 
mastectomies”, allowing women the “ability to choose their treatment options instead of doctors 
(primarily male doctors) mak[ing] those decisions for them, and doing diagnostic lumpectomies 
rather than automatic mastectomies”.11 In short, the activists brought about something new to 
breast cancer, true patient agency. No longer would surgeons like William Halsted compete with 
one another to complete ever more radical mastectomies, permanently disfiguring their patients, 
rather women may not have to undergo a mastectomy at all. While Ho would eventually opt to 
undergo a prophylactic bilateral mastectomy, Marchetto merely had to endure a lumpectomy to 
become cancer free, a comparison which demonstrates the agency in illness allowed to women 
by modern medicine.  
 Though Ho recognizes the exceptional benefit breast cancer activism has earned for 
women with the disease, she rejects the corporate aspect of the activist culture and the 
unnecessary pinkwashing of many of its elements. “My problem with the pink ribbon—and why 
this blog is called ‘No Fucking Pink Ribbon’ is that, to me, the pink ribbon masks and hides a lot 
of things,  AND it seems a particularly infantilizing color and symbol, especially in terms of the 
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overly feminine/feminized merchandizing that is associated with it”.12 The pinkwashing that 
occurs during the month of October is particularly abhorrent to Ho, who believes that the pink 
ribbon is “slapped” on everything rather than placed for a genuine purpose. Various types of 
media “have advertisements [in October] touting every kind of woman’s product that you can 
imagine, decked out with a pink ribbon and an assurance that a certain percentage of the sale of 
this item (cosmetics, jewelry, shoes, clothing, purses, kitchen appliances, you name it) will be 
donated for breast cancer research”.13 The issue then arises with the actual donation of that 
money to research versus the claims of the donation. “[W]hat really chafes me is the 
corporatization of pink ribbon culture—the idea that corporations are marketing themselves and 
masquerading as philanthropic organizations when it’s mainly a marketing ploy”.14 Ho argues 
that companies selling pink ribbon merchandise either charge more money to cover the cost of 
pinkwashing an item or use the donation as a tax write-off. Either way, the corporations’ profits 
are in no way diminishing as a result of the donations. As a result, the sentiment behind the 
action seems less meaningful, because the companies have found ways to ensure that they will be 
monetarily unaffected even as their image is improved in the eyes of the public.  
 The sentiment becomes only more insincere with Ho’s note that while corporations 
donate money towards “a breast cancer ‘cure’—their product or their practices may, in fact, be 
contributing to carcinogens in the environment that actually CAUSE CANCER”.15 The example 
that she gives is of Astra Zeneca, the company that produces Tamoxifen, the most common post-
chemotherapy hormone treatment for women with breast cancer, a drug that both Marchetto and 
Ho would be treated with. Astra Zeneca works to “promote mammography and breast self-exams 
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during October as part of a National Breast Cancer Awareness Month. But the emphasis is 
always on detection and TREATMENT”.16 Ho argues that Astra Zeneca promotes breast cancer 
detection and treatment because they will profit from the treatment of women with breast cancer 
as they manufacture Tamoxifen. The most grievous insult of Astra Zeneca, however, is not the 
profit driven activism, rather it is that the parent company, Imperial Chemical, makes “herbicides 
that have known carcinogenic properties—that have been linked, in fact, to cancer”.17 So while 
Astra Zeneca markets itself has increasing breast cancer awareness and treating women with 
breast cancer after chemotherapy, it is part of a corporation that produces known carcinogenic 
products, shedding significant doubt on how much the corporation actually cares about people, 
particularly people with cancer. Thus, Ho rejects the corporatization of breast cancer awareness 
month on the principle that many of the companies that participate are using the cause as a way 
to look good or make money, rather than actually help breast cancer research or women with 
breast cancer.  
The corporate pinkwashing that the breast cancer awareness campaign promotes is a 
problem for Ho because it allows people to forget the reality of the disease in the face of such a 
friendly, nonthreatening color. “The pink ribbon-ization of breast cancer is a huge business. 
From cradle to grave, various industries are actually making money off women who get breast 
cancer—and the cult of positivity that surrounds breast cancer allows for this kind of neutralizing 
feel-good, just-wear-a-pink-ribbon-but-don’t-ask-how-you-got-cancer- kind of mentality”.18 
Corporations are making money off people trying to support breast cancer research by 
pinkwashing everything, and the culture surrounding breast cancer is steeped in positive pink 
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energy, which Ho vehemently disagrees with. “The whole cult of perky, positivity that the pink 
ribbon symbolizes makes me angry”.19 A large portion of Ho’s anger at the pink ribbon culture is 
the approach it uses towards women with breast cancer. The ribbon symbolizing breast cancer is 
not only pink, the usual color associated with the gender of women, it is particular shade of pink. 
Not bright pink, not dark pink, not pale pink but rather a shade of light pink reserved almost 
exclusively for babies: baby pink.  By making everything associated with breast cancer, the 
entire campaign, baby pink, adult women with breast cancer are being colored as infants. Infants 
which are not characterized by strength or resilience against disease, but rather weakness and 
vulnerability, standing in strange contrast to the energetic positivity of the campaign.  
Through the comments on the blog, one of Ho’s friends sent her a link to the first chapter 
of Bright-sided: How the Relentless Promotion of Positive Thinking Has Undermined America 
by Barbara Ehrenreich. The chapter, entitled “Smile or Die: The Bright Side of Cancer”, details 
Ehrenreich’s experience with breast cancer and her own rejection of the pink ribbon culture, 
which Ho strongly relates to. Ehrenreich links the “pink ribbon-ization” of breast cancer to 
“sexism and an infantilization of women…while women with breast cancer are given little pink 
teddy bears with a pink ribbon stitched in the place over their heart, no one would ever think to 
hand a man a set of toy matchbox cars as compensation for their diseased testicles”.20 Ho admits 
that she extended Ehrenreich’s analysis all the way to the diseased testicles, “but I think that it’s 
worth pushing and thinking about how women are expected to compensate for their breasts with 
this disease since there is an obsession with the breast, not just in terms of breast cancer but 
culturally I feel like we are consumed by images of women’s breasts—they drive how we think 
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of women in terms of their sexuality, their femininity, their sense of self”.21 There is a gender-
specific way of approaching breast cancer that many women have chosen to interpret as 
empowering and community-building, however, the method is almost offensive in its treatment 
of women as infants rather than adults.  
Because while the breast cancer awareness movement tries to put a positive spin on the 
disease, “there’s still a reality of death that haunts anyone who has received a cancer 
diagnosis”.22 “[Death] the reality that the pink ribbons mask. At the end of the day, despite all the 
treatments and surgery. No matter how many Avon walks you participate in, how many yoplait 
yogurt lids you mail off, how many buckets of chicken you eat, how many stamps you purchase 
or pink sweatshirts you don, at the end of the day women still die from this disease. I may die 
from this disease”.23 The enthusiastically positive culture of the pink ribbon hides the fact that 
what awareness is being brought to is not always appropriate to approach with festival-like 
mood. The serious nature of breast cancer can sometimes be overshadowed by the pink balloons, 
inspirational walks, and encouraging energy. Ho argues that the overshadowing by pink ribbon 
culture reaches beyond what is empowering and into the neglect of reality, that breast cancer is 
not necessarily treated with the gravity it deserves given the lives it takes every year. She feels 
that as a woman with breast cancer, the lightness that pink ribbon culture promotes is not 
appropriate in its treatment of her situation and her disease. 
Yet Ho’s issue with the overpowering nature of the pink ribbon culture does not end with 
its frivolous approach to breast cancer, but also extends to the attention, or lack thereof, it affords 
to other female cancers. “I think we are about as aware of breast cancer as we are going to be”, 
                                                 
21 Ibid, “Wanted: new metaphors and analogies to describe what I’m going through”. 
22 Ibid, “Why I hate pink ribbons or how the personal become political”.  
23 Ibid, “Why I hate pink ribbons or how the personal become political”. 
100 
 
yet “[b]reast cancer seems like it’s the ONLY cancer around during the month of October—or 
even year round. That little pink ribbon seems to trump all other cancers”.24 To Ho, the goal of 
breast cancer awareness has been reached, and yet the campaign is ongoing and does not share 
the limelight with less well-known, and thus in some ways more important, cancers. “When I had 
my appointment in oncology before I was even diagnosed I saw evidence of pink ribbons on the 
oncology floor—and it’s ONCOLOGY it’s not ‘breast ONCOLOGY’—so what about women 
who have cervical, uterine, or ovarian cancer? And especially with ovarian cancer—something 
that is very hard to detect given how interior one’s ovaries are—this is a cancer that is often 
caught very late and that further research money and resources should absolutely be devoted 
towards—why should breast cancer be such a priority for women?”.25 In the women’s oncology 
floor, there was no space for any women’s cancer apart from breast cancer. Ho immediately 
noticed the lack of physical space and attention given to other women’s cancer and was 
displeased by it. She noted that “other types of cancers often don’t get as much funding and 
public support because breast cancer and that little pink ribbon seem to envelop and encompass 
so much of the public imagination in terms of cancer”.26  
There is an injustice being done to cervical, uterine, and ovarian cancers in their neglect 
in favor of breast cancer. The inequality perhaps stems from the fact that breasts are a visible 
symbol of femininity, whereas the other female organs are unmentionable parts of the body. As 
Sontag noted, cancer has a tendency to affect parts of the body that are not acceptable to talk 
about in public, and while the breast cancer activists managed to make breast cancer a topic of 
public discussion, other women’s cancers were not afforded the same privilege. Breasts are the 
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feminine organ that exists both in the private sphere and the public sphere in the modern day, 
lending to the breast obsession seen in today’s Western culture. Breasts are sexual organs that are 
sexualized in a way the cervix, uterus, and ovaries are not, likely due at least in part to visibility. 
In addition, breasts are also symbols of a girl’s development into a woman, of sexual awakening 
and maturation. Society values the imagery of a sexual woman, and as such the organs that create 
that image are given value as well. The cervix, uterus, and ovaries, however, are not sexy or 
visible, and thus less important to the public eye. They are not visible symbols of femininity and 
thus are less deserving of preservation. The fact that breast cancer was chosen by activists for a 
campaign is likely due to the prevalence of breast cancer, but also that it is more easily 
marketable as a cancer of agency. The breast cancer awareness campaign strongly advocates for 
screening through mammograms and self-exams, whereas it is not possible for women to do self-
exams for cervical, uterine, or ovarian cancers. For those cancers, women are less in control, and 
the lack of agency is less due to societal restraints and more the nature of those organs. Quite 
simply, a campaign for the agency of women in those cancers would have been less effective. 
Yet rather than the difficulties of cancers of those organs being addressed, breast cancer is still 
given the significant majority of focus with regard to both attention and fundraising, which is one 
of Ho’s most substantial problems with pink ribbon culture. It is a culture of breasts rather than 
of women. 
_________________________________________ 
The Image of Cancer and Femininity  
Alongside pink and ribbons, there is additional imagery tied to breast cancer, that of 
women in bandanas or headscarves due to the hair loss associated with chemotherapy. According 
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to Ho, “It’s the mark of baldness that means you HAVE CANCER”.27 She notes that while not 
all bald people have cancer, “here’s where gender norms really come into play. A bald man may 
have just elected to be bald or have male pattern baldness or perhaps he has cancer. A woman 
who is bald in public? She has cancer….it is one of the biggest badges, markers, and signs that 
screams I HAVE CANCER”.28 From the beginning of her cancer ordeal, Ho has rejected being 
associated with cancer. Her refusal to wear pink ribbons was not only due to her objections to the 
nature and effects of the pink ribbon culture, she also did not want to look like a woman with 
breast cancer, she wanted to be more than just a breast cancer patient, she wanted to remain 
herself. Part of separating herself from breast cancer as much as possible involved her refusal to 
wear a scarf even before she started any chemotherapy treatments. She knew that she “just can’t 
rock the scarf—I HATE those scarves” and as a result purchased two wigs instead.29 Thus, when 
Ho’s chemotherapy treatments started affecting her hair and she knew that it would all be gone 
soon, she was distressed. “[W]hile verbally I may be comfortable telling people that I have breast 
cancer and am going through chemotherapy, it’s another thing to have my head betray me 
through its loss of hair—to have others see me as a cancer patient first rather than my own 
control and confirmation of my status—my ability to hide or mask my cancer and only reveal my 
situation when I want to reveal it”.30 Ho uses the same type of language in reference to her hair 
as is common in reference to cancer, a betrayal of the body. With the loss of her hair, she will no 
longer be in control of the spread of her story, rather anyone who sees her will know. With the 
loss of her hair, her private becomes public. It was the harmful nature of this type of nakedness 
that prompted Ho to purchase wigs in preparation of losing her hair. “[T]hese wigs are…a 
                                                 
27 Ibid, “THE MELTDOWN”. 
28 Ibid, “THE MELTDOWN”. 
29 Ibid, “Biopsy results are in: the good, bad, and definitely ugly”. 
30 Ibid, “THE MELTDOWN”. 
103 
 
necessary emotional and mental buffer against me and the world. They are part of my arsenal—
part of the protection of my very being” against the fear of cancer and chemotherapy and 
mastectomy.31 By fighting her baldness and hiding it from the world, Ho could hide not only her 
cancer from the world as well, but also her vulnerability and fear. She could avoid visual 
association with the woman-with-cancer image, and thus cancer itself.  
Much like Marchetto, Ho feels significant anxiety about losing her hair, stating that “[i]t 
is, in fact, the only bodily part of me that I’m truly vain about”.32 Her distress at the inevitable 
loss of her hair is not only because she is then visually identifiable as a cancer patient, she also is 
just really fond of her hair, and the fact that she will temporarily lose it while having to deal with 
cancer and its various treatments is emotionally challenging for her. After her second 
chemotherapy treatment, Ho’s hair loss slowly began with a few dozen strands at a time. “I felt 
my heart sink. And I felt my stomach just lurch. And I got sad. Really sad. Really, REALLY 
sad”.33 Ho, who had been largely in control of her emotions up until this point, was no longer as 
secure. “I think this was the moment when my FEELINGS about everything that is happening 
sort’ve caught up to me. Because I DO NOT WANT MY HAIR TO FALL OUT AND I AM 
TOTALLY FREAKED OUT BY THE FACT THAT IT IS GOING TO HAPPEN AND I’M 
REALLY UNPREPARED FOR THIS TO HAPPEN EVEN THOUGH I HAVE THESE COOL 
WIGS AND I KNOW MY HAIR WILL GROW OUT”.34 Ho equates her hair loss with the 
reality of cancer. Her cancer and the treatment for it is changing her body in a tangible and 
unpleasant way, beyond the nausea and lack of appetite, she is losing one of her favorite parts of 
herself. No amount of rational, logical thought can change the emotional effect of her hair loss. It 
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is an external manifestation of the cancer diagnosis that she would rather not be forced to share 
with the world.  
Three days later, Ho’s hair loss progressed from a few dozen strands at a time to handfuls 
of hair in the shower. The time had come for her to shave her head. She called her parents and 
“just cried and cried…because I feel like my heart is breaking. Because I don’t want this to be 
real—and the loss of my hair, the fact that it’s coming out in such big clumps, the reality of 
having it shaved off this afternoon, makes it all very REAL. It makes this cancer absolutely 
real”.35 Ho had been engaging in a type of metal gymnastics, not exactly denying the existence of 
her cancer, but not having to incorporate cancer into her self-image. With the loss of her hair, 
however, the reality of her condition became undeniable. Her sadness stems from the loss of her 
favorite physical feature, but also the reality of having cancer. She posted photos of her head 
being shaved and then herself in her wigs without any captions in a post entitled “Pictures say a 
thousand words”. She felt no need to describe or say anything about them, their existence was 
enough. A few days later Ho thanked her readers for their emails, phone calls, and blog 
comments reinforcing that she looked just fine with her wigs and that her hair does not define 
her. While that did comfort her, Ho admitted to nonetheless feeling “ugly”.36 “Or maybe more 
precisely, I don’t feel good about myself. Which has to do with not having hair but I think it also 
has to do with the reality of the cancer sort’ve sitting with me”.37 Her physical appearance 
changed, and her sense of self changed, leading to nostalgia and sadness. Ho linked her hair with 
her appearance and identity, seeming to incorporate her hair more into her sense of femininity 
than her breasts.  
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Another concern evoked by her hair loss and accompanying arrival of the reality of 
cancer was Ho’s impending loss of her breasts, albeit a month away. She had to “look ahead, at 
some point, to a very debilitating surgery that will remove both my breasts and send me to a 
physical therapist to learn how to be in my body without my breasts”.38 However, it was Ho who 
decided to undergo her bilateral mastectomy, an option accompanied by chemotherapy and 
radiation that she chose out a variety of iterations of surgeries and treatments, to prevent local 
recurrence. Ho admitted that “being a smaller breasted woman, I’ve never given much thought to 
my breasts. I mean, I’ve never obsessed or bemoaned them. They’ve been fine and for the most 
part I’ve always hated wearing bras because I find them constricting and am small enough not to 
worry about such things”.39 She confesses that her breasts are not of the utmost importance to 
her, she does not call them a source of vanity as she does her hair. Yet, just because they are not 
the most significant parts of her body does not negate the fact that they are of her body, and that 
she has elected to have them surgically removed. Ho states that “women’s breasts are intimately 
connected with their sense of feminine and female identity. And I’d be lying if that didn’t deeply 
affect me. That as much as I may not seem ‘vain’ about my breasts, and as much as I certainly 
would be more than willing to do a bilateral mastectomy in order to give myself the best chances 
of survival, it’s still something to think carefully about and to recognize my own sense of loss 
and grief about”.40 Though she has willingly opted to have her breasts surgically removed to 
reduce further risk, that does not mean she will not be deeply affected by their loss. Losing her 
breasts means losing a physical and very visible manifestation of her femininity. Gender is 
undeniably an integral part of one’s identity, and Ho was giving up organs whose possession 
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today’s society equates with being a woman and womanhood as a whole. Though Ho personally 
links her hair more to her femininity than her breasts, she exists in a society that does the 
opposite, and so will have to learn what it will be like “to live my life as a breastless woman”.41  
Ho utilized the agency of a modern women to undergo prophylactic mastectomy, and the 
same agency not to undergo reconstruction, because what she would truly miss is not able to be 
restored. Ho realized that “I’d rather live with the loss of my breasts and the psychological and 
emotional fallout of that decision than the uncertainty of recurrence”.42 Thus, the loss of her 
breasts would be worth it, worth not having to live in a state of permanent worry whether her 
breasts would betraying her again, worth the peace of mind. That being said, she would still have 
to learn how to be a breastless woman in a society that values breasts so highly. Therefore, it is 
interesting that she would choose not to undergo reconstructive surgery, rather opting to remain 
breastless. Because she recognized the interesting nature of her decision, Ho decided to devote 
an entire post to her reasoning: “Missing MY missing breasts and why I chose not to 
reconstruct”. She begins by reassuring her readers that she does miss her breasts, “Or let me put 
it this way, I miss MY breasts. It’s not just the abstract concept of having a breast or the 
gendered nature of feeling feminine by being a woman with breasts, or even noticing that my 
clothes don’t quite fit the same way (which is definitely true) but first and foremost, I miss MY 
breasts—the breasts I was born with, that grew with me as I grew, that I lived with throughout 
my teen years and learned to take pleasure in, sexually, as I grew into my adult sexuality”.43 She 
missed the breasts that had been a part of her body for four decades, and those breasts would not 
be the ones that reconstructive surgery could give to her. Before her diagnosis, Ho’s breasts had 
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been a part of her body, and thus valued, but also inconvenient in some ways. Though breasts’ 
size served her well, “I have to say, that I found my nipples, outside of sexual pleasure, a bit 
inconvenient”.44 Nipples were inconvenient to Ho because there is an expectation in United 
States society that women hide the existence of their nipples by wearing bras, a clothing item 
that Ho found inconvenient and irritating at best.   
However, Ho’s perception of her breasts and nipples sexually was somewhat different: 
“my breasts, my nipples, were most important to my sexual identity and sexual life”.45 Therefore, 
when she discovered that reconstructive surgery would restore her breasts’ appearance but not 
their sensation, she decided against the surgery. Her reasoning was that “I want MY breasts—I 
want to feel MY breasts—I don’t want to just look down and see that I have breasts or be 
reassured that my clothes will fit exactly as they had before. First and foremost, reconstruction 
would feel like a cosmetic choice for me; it would hide the loss of my breasts but would not 
speak to my emotional loss at their absence”.46 Like Lorde, Ho does acknowledge that many 
women may feel differently, that they may want breasts restored to them for their sense of 
identity even if they were not capable of the same sensation. She is aware of the sense of 
normalcy that reconstructive surgery can bestow upon those who elect to undergo it, aware of the 
self-consciousness or sense of self that would drive a woman to have the surgery. However, what 
Ho valued about her breasts was not their appearance or how they filled out her clothes, rather 
she valued the sensation and pleasure they could provide for her, and those were exactly the 
qualities that reconstructive surgery could not restore. It was for that reason that despite others’ 
doubts about her decision not to have the surgery, Ho remained confident that she would not 
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change her mind. Because no surgery could give back what she lost. Ho stated that 
reconstruction would “remind me more starkly than the scars I currently carry with me, of what I 
have lost”.47 Lorde expressed exactly the same idea in regard to prosthesis, that wearing one 
made her more aware of the absence of her breast than not wearing one. Though both Ho and 
Lorde in no way condemn women who choose to use prosthesis or undergo reconstructive 
surgery, they remain confident in their decision that nothing less than their real breast(s) would 
do, no matter the pressure from society, other women, or acquaintances.  
 Her hair and breasts, however, were not all breast cancer would deprive Ho of, but 
children as well. In the time leading up to her diagnosis, Ho and her fiancée, Matthew, had been 
trying to become pregnant, but had not yet succeeded. Then she was diagnosed with breast 
cancer and informed that a side effect of chemotherapy was temporary menopause. But her 
chemotherapy and surgery would be followed with five years of Tamoxifen, which would induce 
early menopause. Thus chemotherapy would begin a sequence of events that would result in Ho 
being unable to conceive and carry a child. However, she and Matthew “always had a back-up 
plan”: adoption. “[G]iven my ethnic heritage and culture in China—and given the fact that I had 
been tracking one adoption agency in China over the last twelve years…then I felt pretty 
confident that adopting a baby from China would be a good plan B”.48 With her diagnosis and 
news of early onset menopause, the backup plan became the primary plan to have a family. A 
family they wanted “because we have big space in our hearts ready for this kind of challenge and 
commitment and love”.49 However, while investigating how and when she could go about 
getting life insurance, Ho discovered that adoption from China would no longer be a viable 
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option. China as a whole, not just the adoption agency she had been following, forbids adoption 
to anyone with a history of cancer. With that, Ho’s ability to have a family became severely 
limited, her plans for first pregnancy and then adoption were closed to her because not only did 
her cancer prevent her from bearing children, it also prevented her from adopting them. The 
adoption policy marks cancer patients as less suitable parents and the denial serves as a further 
reminder of other losses caused by cancer.  
Cancer attacked Ho’s triad of femininity: her hair, her breasts, and her ability to be a 
mother. Cancer is not feminine, cancer, particularly breast cancer, exists as an attack on what is 
feminine. Three major aspects of being a woman in today’s society are hair, not necessarily long 
hair, just hair, breasts, and having children, not necessarily biological children, just children. 
Ho’s hair would and did grow back eventually. She had the option of reconstructive surgery but 
decided against it because it would not restore what she valued in her breasts. But Ho would 
never be able to become pregnant and never be able to adopt a child from China. Though the 
United States allows adoption after five years of remission, the principle is that the ways in 
which she wanted to have children were irreversibly closed to her because she had breast cancer. 
As Ho said while discussing her impending mastectomy, “all exterior and interior things that 
make me a woman will be compromised”.50 For a short time especially without hair, but even 
into the future, cancer deprived Ho of her womanhood. Her disease strongly affected her gender 
identity and sense of self. She would have to find her place in contemporary United States 
society as a breastless, hairless, forty-year old woman without ovarian function. She would go on 
to establish herself as a happily married tenured professor, but the anxiety and threat that breast 
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cancer posed to her identity as a woman is significant, because while her hair would grow back, 
her breasts and childbearing ability would not. 
________________________________ 
The Meaning of Cancer, and Community 
The day before her bilateral mastectomy, Ho posted a list of observations she had about 
herself, including her sadness that it was happening and that fact that she would not miss wearing 
bras. One of the observations was that she was no longer angry about having cancer, though she 
would still occasionally get frustrated by “breast cancer narratives that I encounter in popular 
magazines that have testimonials from women who claim that their breast cancer diagnosis 
changed their lives for the better (OH PLEASE!) or that they are ‘glad’ that they got breast 
cancer (YOU HAVE GOT TO BE KIDDING ME! WHAT THE FUCK???!!!)”.51 For Ho, it was 
almost unimaginable to appreciate having breast cancer, for finding meaning in the experience, 
and trying to grow as a person in the face of it. She was so vehemently opposed to the idea that 
cancer could in any way be good that she could not accept that other women may find benefit in 
having cancer. Due to the pink ribbon culture, society tends to popularize and almost expect 
stories of growth, and Ho rejects that positive narrative. She does not want to derive meaning 
from the experience of having breast cancer, she wants to have her life impacted as little as 
possible by her disease.  
From the beginning, Ho was adamant about rejecting the ideology of creating meaning 
out of her illness experience. She argued that cancer is not an occasion to redefine yourself, but 
rather an occasion to reinforce who you are.  She turned to the writings of other women who 
rejected the cancer as a journey to meaning metaphor for support. One of the books she read was 
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Five Lessons I Didn’t Learn From Breast Cancer (And One Big One I Did) by Shelley Lewis. 
Ho shared an excerpt from the book: “This cancer survivor’s book does not promote cancer as a 
spiritual gift. This is not a book filled with ‘Look on the bright side’ advice…This is…for 
women who don’t have and don’t want a spiritual makeover after breast cancer…and don’t 
expect breast cancer to fix what’s wrong with them. Furthermore, my only growth was the one 
removed by my surgeon. Her message throughout is that breast cancer can’t change who you are, 
it confirms who you are”.52 Unlike Lorde, Ho was not looking for meaning, and refused any 
suggestions that she should do so. She identified with Lewis’s opinions about breast cancer, 
appreciating the affirmation that her views were not unheard of. However, the social discourse 
surrounding breast cancer has changed since Lorde’s time, and Ho is rejecting that development. 
She is rejecting the machine that is pink ribbon culture and the requirement for meaning it has 
imposed on women with breast cancer, a machine and requirement that only came into being 
after Lorde’s The Cancer Journals was published. Cancer was not a meaningful experience for 
her, but rather one that made her feel alienated from her own body.  
After her bilateral mastectomy, Ho had multiple drains in place to help the healing 
process, one of which stayed in a full week longer than the average time. Ho’s largest issue was 
not that she wore a bra without breasts more than with breasts, but rather the feeling that having 
a drain inside her for so long gave. “I’m not in pain, per se, but I am not comfortable in my body 
right now. I am downright UNCOMFORTABLE sometimes”.53 The surgery created a division 
between Ho’s body and sense of self. However, over the course of a few months, Ho 
incorporated her cancer into her sense of self. As she was teaching a class the spring following 
her mastectomy, Ho used her experience with breast cancer to explain an idea to her class. “What 
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was odd was realizing that I had integrated, seemingly seamlessly, the identity of a cancer 
patient/cancer survivor to the point where I COULD use it as an example in the classroom”.54 
Despite her rejection of identifying as a breast cancer patient when she was diagnosed, a year 
later she had assimilated the cancer patient persona into herself. She had accepted her breast 
cancer and no longer rebelled against it, something that she did without having to derive meaning 
from it. She wanted to exist as more than her disease, so rather than incorporating herself into 
cancer, she incorporated cancer into herself.  
Though Ho went against Lorde’s recommendation of acquiring meaning from her breast 
cancer, she did partake in Lorde’s schema of community. After her biopsy, she spoke directly to 
her readers and asked for help being driven to her chemotherapy appointments as she would not 
be allowed to drive home after her treatment. Ho also requested volunteer dog walkers to make 
sure her dog Bruno would be exercised sufficiently. However, her requests were quickly 
overcome with offers from friends to not only drive her and walk Bruno, but also provide food. 
A Google sign-up sheet was made so that people could efficiently schedule helping her and 
Matthew get through her chemotherapy treatments and surgeries. When the sheet was posted, she 
stated that there was “absolutely NO PRESSURE to [walk Bruno or drop off food], but we’ve 
been inundated with generous offers of both”.55 Ho acknowledged that “in the next 4-6 months I 
will need to rely on others…I know I can’t do this alone—and I know that Matthew and I are not 
alone, and for that I’m extraordinarily grateful”.56 Thus, she was not only provided with 
emotional support by her friends and family, but also task completion and food. Like 
Marchetto’s Cancer Card, Ho had a “membership card to the Cancer Club” that created a type of 
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alternate reality in which she existed while having cancer, a reality in which her life was 
abnormal and not fully her own.57  
Ho was also in a similar situation to Marchetto when she was diagnosed with breast 
cancer, about to get married. However, their reactions with regard to their fiancées were 
remarkably different. While Marchetto expressed intense anxiety about losing Silvano due to her 
illness, Ho not once mentioned a possibility of Matthew leaving her. As far as she expressed in 
her blog, it was never a concern. Like Lorde and unlike Burney, Matthew was by Ho’s side 
throughout the entire process. He was there when she shaved her head and he was there after her 
surgeries. Like Burney, though, Ho expressed concern for her fiancé-turned-husband’s well-
being. Another of Ho’s requests alongside walking Bruno and being driven to chemotherapy 
appointments was “Please think about Matthew…it’s affecting him too. And he’s going to need 
support”.58 Ho wanted to ensure that he would be well looked after while he was looking after 
her. “Matthew has been my rock…He has been absolutely incredible during all of this…I just 
want people to remember that Matthew is my life partner in all sense of the word. And to support 
me is to also support him”.59 Ho wanted not to protect her partner as Burney did, but support him 
through her treatments and recovery, as she knew they would be hard on him as well. While she 
did a significant amount of reading about breast cancer narratives and ways of dealing with 
breast cancer, partaking in the type of reader-author community that Lorde created, she also 
relied heavily on her partner for support through her cancer.  
Ho would also create a community similar to Lorde’s, while she did not write her blog 
explicitly to help other women undergo breast cancer, her blog was for her community, both to 
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inform them of her status and well-being, but also gain emotional and physical support from 
them by means of the comments and sign-ups. Thus, she used her illness as an opportunity to 
help others. She ensured Matthew and her dog would be taken care of, she ensured that her loved 
ones would be kept updated on her condition, and as time went on and her blog became 
increasingly reflective, she shared those reflections with her readers. Now as it was then, her 
blog is accessible to anyone with an internet connection, so that other women undergoing similar 
experiences with breast cancer and looking for validation for rejecting pink ribbon culture or 
refusing reconstruction can find it.  
Ho stopped posting in her blog in 2013, and two of her four posts that year were 
publicizing a conference she attended: Herstories: Breast Cancer Narratives and 
CounterNarratives. She shared that she initially became interested in the conference because a 
topic of discussion would be pink ribbon culture and narratives of breast cancer. However, at the 
conference, what she enjoyed most was sharing stories and experiences with other women who 
had undergone breast cancer. “The first thing I have to say is that I didn’t realize how much I 
wanted to be with other women who had experienced breast cancer”.60 Though she rejected other 
women with breast cancer while she had it, after the fact sharing her experiences was enjoyable 
and comforting. Ho not only found yet another community after having breast cancer, she found 
a way to help other women heal at the same time as they were helping her.  
It is possible that Ho merely needed time to feel comfortable discussing her experiences 
with other women and incorporating breast cancer into her sense of self. Time was able to 
distance her from the emotional and physical pain of breast cancer, allowing her to be more at 
ease with what she had undergone. With her acceptance and comfort, Ho realized she wanted to 
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talk to others who had endured what she had to commiserate and empathize, to connect. She was 
able to find the same type of comfort that Lorde did when reaching out to other women of the 
same sexual orientation because Ho was able to find a community of women that also desired to 
think critically about breast cancer and breast cancer culture. Other women who sought to 
discuss narratives and may also have used writing as a way to heal their emotional selves. Time 
gave Ho enough of a recovery to be able to connect with a new community that allowed her to 
heal all the more. Ho is a critical author, and being able to not only write critically about her 
breast cancer experience but also discuss it on an academic level with professional peers allowed 
her a sense of final treatment that allowed her to no longer need her blog as a source of healing.  
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Superheroes Get Cancer, Too 
 Marvel Comics’ Thor is one of the most well-known comic book heroes. Based upon the 
Norse god of the same name, he first appeared in 1962 wielding his equally famous hammer 
Mjolnir. In 2014, however, Thor became unworthy of carrying Mjolnir due to unknown words 
whispered to him by superspy Nicholas Fury. When the hammer was first forged, Odin, father of 
Thor, enchanted it so that only Mjolnir was capable of deciding who was worthy. As such, 
inscribed upon the hammer are the words “Whosoever holds this hammer, if he be worthy, shall 
possess the power of Thor”.1 At the end of the issue in which Thor becomes unworthy, a 
mysterious woman appears on the moon where the hammer rests and grasps its handle as she 
says, “There must always be a Thor”.2 With her touch, lightening appears around the hammer 
and as she lifts it, the inscription changes to “Whosoever holds this hammer, if she be worthy, 
shall possess the power of Thor”.3 A full year later, the mysterious female Thor was revealed 
only to readers, not yet characters, to be Jane Foster, recurrent side character in the Thor comics 
and recently diagnosed breast cancer patient. With that reveal, Marvel created one of the only 
fictional stories in existence in which the protagonist is someone with breast cancer. 
 Characters with cancer are often regulated to the side lines of stories, unless the story 
itself is uses the teenage character’s cancer as a star-crossed lovers plot device as in Nicholas 
Sparks’ A Walk to Remember and John Green’s A Fault in Our Stars. Women with breast cancer 
rarely exist in fiction, and are virtually nonexistent as protagonists. One of the only imagined 
instances of a woman with breast cancer is created by a team of almost exclusively men, the only 
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women being occasional cover artists. Marvel’s new Thor is a rarity. The lack of breast cancer 
fiction could be due to a reluctance of potential authors to tackle the complexity of the breast 
cancer experience which would necessitate some degree of assumption of what the experience 
would be like even with extensive research into breast cancer narratives. Fictional accounts are 
not being written by women with breast cancer either, as many tend to share their stories through 
autobiographical writings as Burney, Lorde, Marchetto, and Ho did.  
After two years of Jane Foster as Thor, Marvel Comics has still not revealed their 
motivation in designating the original Thor as unworthy, having a woman as a new Thor, or why 
the only person worthy of wielding Mjolnir in the entire universe is a woman with breast cancer. 
However, many fans are beginning to speculate that the original Thor became unworthy because 
he was somehow the cause of Jane’s cancer, though that theory is far from having been 
confirmed.4 No matter the reason, however, a woman, and a woman with breast cancer to the 
boot, is the most worthy person in the universe, and that is interesting because male superheroes 
are more common than female, and women are typically regarded as the weaker sex in Western 
society, nevermind a woman who is compromised by illness. While the exact reason for Thor to 
become a woman may be unknown, the fact remains that she is more worthy, is stronger, than 
anyone else in the Marvel universe and it is likely that the reason for her worthiness is tied to her 
cancer. People who are ill do not have to be confined to the sick role, and Jane is an example of 
that. In addition, her existence as a rare protagonist with breast cancer may be because she is a 
character in a comic book. The complexities of introspection that would be required from the 
protagonist of a different fictional genre would be great, and largely created by the author, which 
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would require a degree of presumption and assumption about the mental and emotional effects of 
illness. However, by using a character in a genre driven by plot with little space for reflection, 
Marvel can more easily portray someone with breast cancer without having to make assumptions 
about the experience. Therefore, the authors are able to lean on existent information about having 
breast cancer, such as the effects of chemotherapy, to create a realistic depiction of the illness 
while encapsulating Jane in some of the imagery and rhetoric of breast cancer culture. In doing 
so, the authors are also able to create a story that empowers readers, because if a woman with 
breast cancer can be a superhero, then a reader with breast cancer, or any type of cancer, can live 
an amazing life, too.  
_______________________________________ 
Why a Woman and Who is She? 
 The transition from Thor being a man to Thor being a woman is complex because a 
woman has never held that title before, in fact, before 2014, Thor had been the name of the 
character wielding Mjolnir, not a title. When Jane takes on the role, she becomes Thor, not 
Thoress, not Thorina, but Thor. As he learns to accept the mysterious female Thor, the original 
Thor begins calling himself Odinson, relinquishing the name and title of Thor to a woman he 
does not know is Jane, who is an old friend of his. Male criminals take some convincing to 
accept the new Thor. “Are you kidding me? I’m supposed to call you Thor? Damn feminists are 
ruining everything! You wanna be a chick super hero? Fine, who the hell cares? But get your 
own identity. Thor’s a dude. One of the last manly dudes left. What’d you do, send him to 
sensitivity training so he’d stop calling Earth girls ‘wrenches’?”.5 This particular criminal is 
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stopped not by Thor, but rather his own female significant other and partner in crime, who is so 
impressed by a woman’s full assumption of the Thor identity rather than a feminized version of it 
that she allows herself to be captured by Thor so that she has the opportunity to think about the 
development while in prison. “Thor’s a woman now? Like the for real Thor? She ain’t called 
She-Thor or Lady Thunderstrike or nothing like that?...I ain’t fighting no woman Thor…Not 
today at least. I’m standing down out of respect for what you’re doing”.6 She respects that Thor 
has not created a gendered version of the identity for herself, but rather is just Thor, because in 
doing so, she does not belittle herself into an alternate copy, a spin-off. She is Thor, she 
embodies the full identity of Thor, and an ungendered woman version of a hero is an unusual 
occurrence in the comic book world.  
 There is a significant and historical disproportion in representation of the genders in 
comic books, with men being the clear favorites. There are a smaller number of female 
superheroes than male, and those that exist are often spinoffs of their male counterparts, such as 
Batgirl and Supergirl.7 Thus, the criminal that turned herself into Thor out of respect was almost 
breaking the fourth wall in her acknowledgment of most female superheroes being spinoffs 
rather than their own unique characters. It is significant that Jane became Thor rather than She-
Thor or something similarly gendered, as the criminal points out, because her assumption of the 
original role is remarkable. As Thor, she begins with a type of authority that she would not have 
had access to as a feminized version. Though many criminals do challenge her initially because 
she is different from the original Thor and a woman, she is quickly able to establish herself as a 
more than competent Thor, likely more quickly than she would have been able to as She-Thor. 
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With the name and the hammer, Jane inherits the gravitas of Thor, giving her the power to act 
with authority and agency in order to right the wrongs of the Marvel universe.  
 Because of the 50 year comic book and few thousand year old Norse mythological 
presentation of Thor as a man, it is not merely the transition of Thor from male to female that 
must be considered, but also the ending of the extensive tradition of the male Thor. Thus, at least 
some of the surprise expressed by other characters at the female Thor is due to their confusion at 
the lack of the original Thor, not just the lack of the male Thor. However, the confusion and 
insults levied at her by criminals quickly take on a gendered tone. Upon her first meeting with 
the nefarious frost giants, one remarks “Ha! A scrawny little girl holds the hammer of Thor? 
What mockery is this?”, and another replies, “Perhaps ‘tis Thor himself, changed into a puny 
lass by Loki’s magic”.8 It is only after she proves her physical prowess that the collection of 
criminals she is attempting to overcome begin to accept her, saying “Okay. So maybe she is 
Thor”.9 Even so, the criminals call her “Lady Thor”, “foolish female”, and mockingly “goddess 
of thunder”.10 However, with more time and demonstrations of her abilities, criminals quickly 
begin to accept her as Thor, and fear her appropriately.  
 Odinson, however, took significantly more convincing than the criminals to accept his 
replacement. When he first confronts Thor, he had not yet acknowledged that Mjolnir had 
rejected him. As such, he said, “Unhand my hammer, woman. Or know the wrath of Thor”.11 
As they argue about the possession of Mjolnir, he repeatedly calls her “woman” and “thief”, 
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saying that it belongs to Thor, and that she is “not he”.12 The dispute continues until Odinson 
sees the hammer fly in a way for her that it never had for him, demonstrating a type of power he 
had never seen in the thousands of years it had been in his possession. “You have brought new 
life to that hammer. Whoever you are…you are correct. It has chosen you”.13 With that, Odinson 
fully embraces the unknown woman as the new Thor, introducing her as such to the warriors of 
Asgard, and calling himself the Odinson as he is no longer worthy of the name, but she is.14 A 
simple display by Mjolnir was enough to convince Odinson that while he may no longer be 
worthy, the mysterious woman before him was. He trusted the hammer and its enchantment 
enough to recognize her status as Thor. Odinson does not appear to take issue with his 
replacement being a woman, as one of his most trusted warrior friends is a woman, displaying a 
confidence in his masculinity that does not necessarily reflect the norms of the real or comic 
book worlds.  
While the warriors of Asgard and Thor’s own mother quickly accept the new Thor, his 
father, Odin, remains vehemently against her. He is more opposed to her due to her gender than 
his son is, but the authors do not present gender equality concerns as his main motivation for 
rejecting a feminine Thor despite his more traditional notions of masculinity and its superiority 
over femininity. Odin’s central issue, rather, is that someone is more worthy of carrying Mjolnir 
than his son. To him, it is an insult that anyone is Thor rather than his son. Throughout all the 
currently released comics, Odin rejects Thor and his son’s acquiescence to her, remaining 
determined to end her time as Thor so that his son can regain his name. Odinson, however, 
channels his loss into a more constructive project: figuring out who the new Thor is by creating a 
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list of possible women who could have assumed the role and confronting each one of them in 
turn.  
15 
The next issue after Odinson’s goal is revealed is entitled “Who holds the hammer?” and 
the cover is filled with images of the women making up his list of potential Thor candidates.  
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16 
He thinks to himself that he “must know who she is. And why she is worthy when I am not”.17 
He first approaches his old friend Sif, who quickly rejected the idea in a way that he immediately 
believes her. He then goes to Jane in her sickbed and does not go so far as to ask her if she is 
Thor, he crosses her name off the list after merely talking to his sickly-looking friend and then 
continues on his quest. Odinson’s obsession with discovering the true identity of Thor is not 
entirely motivated by her gender, but there is nonetheless the desire to know who the woman is 
that is more worthy than he of carrying Mjolnir. Though he accepts her, he is driven by curiosity 
to know her true identity. The authors do not present his desire as one based purely or even 
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largely upon the gender of his replacement, but rather that he was replaced at all. It is possible 
that her gender is an unmentioned motivation for his curiosity, but the Marvel authors thus far 
have not presented it as such, perhaps in a conscious attempt to further the company’s movement 
towards a greater representation of gender equality in their works.18 Odinson wants to know who 
is good enough to replace him in a role he had held for thousands of years. It seems more likely 
that his curiosity stems out of a desire to use the knowledge of what makes one good enough to 
be Thor to help him become worthy again than a desire to know how a woman could possibly be 
better than him. 
________________________________ 
The Reality of Being Thor 
 It takes eight issues of Thor for the writers to reveal her true identity to readers, if not to 
anyone in the story. Readers discover that when she no longer needs to act as Thor, her armor, 
muscles, and hair vanish in a storm of light, only to reveal the physically weak and cancer-ridden 
Jane. “The world needs a Thor. That’s all that really matters. We need a god who understands 
what it means to be humbled. To be mortal. A god who knows how precious life is. How 
delicate. A god who struggles every day to live a worthy life. Who suffers so that no one else 
will have to. A god who loves the Earth enough to die for it. I am Dr. Jane Foster. And I will 
not stop being the mighty Thor. Even though it is killing me”.19 
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20 
Jane refused the Odinson’s offer of Asgardian healing stones after her initial diagnosis and as 
such is receiving chemotherapy on Earth even as she is housed in a medical facility on Asgard. 
She travels back to Earth for regular chemotherapy appointments, but they are unable to take full 
effect. Each time Jane picks up Mjolnir, she is transformed into a god and the poison that is 
chemotherapy is removed from her system. As such, her cancer is not being treated and she is 
dying. Being Thor is killing her, being a warrior is making her more susceptible to her cancer in 
an interesting twist on Sontag’s warning of the harm of the war metaphor. Despite the harm 
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associated with her new role, Jane continues to transform into Thor whenever she is needed. 
Perhaps that is the reason for her worthiness, despite the fact that being Thor is literally killing 
her, she continues to transform in order to save the world, valuing the lives of others over her 
own.  
 Jane’s breast cancer narrative reveals options available to a fictional character that are 
simply not possible for a real cancer patient and the luxury to pursue a set of ideals that can be 
considered admirable in a fictional world. The reason that her god status clears the chemotherapy 
from her body but does not cure her cancer is “because cancer is just another part of me now”.21 
Unlike Ho, who was able to assimilate her cancer into her identity over the course of a year, 
Thor’s body and magic determined that her cancer was a part of her. Her body betrayed her, and 
yet she is unable to effectively fight that betrayal in her chosen method of chemotherapy. Jane 
utilized her agency to reject Odinson’s offer of healing stones because she believes that magical 
treatments always come at a price, and she was not willing to pay that price. Jane embraces her 
humanity to such a degree that not only does she act as a representative for Earth in a Congress 
of Worlds, but she also denies any magical treatment that would theoretically cure her much 
more effectively than chemotherapy. In a situation unique to a fictional story, a woman is offered 
magical healing. Interestingly, she chooses to deny the best care available to her in favor of 
treatment developed by her species. Of course, such a luxury is not afforded to real women, and 
so it is not known how many women would actually deny medical care guaranteed to cure them 
merely because it was unnatural. The luxury of fiction is that rather than the result of illness 
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being dictated by medicine and the body, it is dictated by an author. The risk is not real, and so 
romantic ideals can be pursued without repercussions.  
 Jane’s split identity serves as a demonstration of the two potential sides of one person.  
She maintains her secret identity by sneaking out as Thor during her chemotherapy treatments 
and while she is in her hospital room on Asgard. She is both the weak cancer patient struggling 
with illness and the fierce warrior protecting the worlds. Despite her dying body, her personality 
and vitality remain, as does her concern for those she cares about. The cover of one of the issues 
shows Jane and Thor side by side, and while Jane has no hair, is wearing a headscarf, and looks 
thin and sickly, she is still fierce. 
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22 
Her god persona, however, is muscular with long blonde hair. The depictions of the two parts of 
Jane are largely based on stereotypes. It is because of her weak depiction that Odinson rejects the 
possibility of Jane being Thor without first asking her if she was. Agents of S.H.I.E.L.D., the 
major law-enforcement and intelligence body of the Marvel universe, however, manage to figure 
out her identity using her phone. Their practicality and devotion to evidence allow them to see 
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past her illness to her alternate identity in a way that no one else could. Thor was saved from 
their accusation of her secret identity being Jane by Mjolnir, which assumed her cancer patient 
form in order to prove to the agents that Thor could not possibly be Jane Foster. In yet another 
instance of the hammer doing something for Jane that it never had before, the hammer was 
magically able to take on the form of a person. When Thor was confronted by the intelligence 
agents, the hammer merely took on her human appearance and came forth to say that Thor could 
not possibly be Jane Foster as it was Jane. Able to not only look like Jane, but also talk like Jane, 
the hammer was able to fool the agents into thinking that it was Jane and Thor was someone else 
entirely.  
 For Jane, the reality of being a cancer patient is not centered around her identity as a 
woman like Lorde, nor maintaining her life like Marchetto, nor even her identity as a whole like 
Ho; rather her day-to-day life is hardly included in the narrative at all. How she thinks about her 
cancer and its effect on her life are not the important elements of the story. The parts of being a 
cancer patient that would allow other cancer patients to relate and identify with her are not the 
focus of her story. Rather, the focus is on what she chooses to do with her opportunity to help 
others by being Thor, being a cancer patient is a side-story. The side story is interesting and will 
probably be used as a plot device eventually, but her cancer is definitely not the dominating 
aspect of the story. Rather than being angry or upset about her diagnosis, Jane is presented as 
considering her cancer part of her identity, similarly to the way in which Ho eventually does, 
though in Jane’s case she reaches that point while still actively sick instead of well after her 
chemotherapy ends and mastectomy takes place. In a development made possible by the fictional 
nature of the story, Jane is not shown as undergoing any introspection as a result of her treatment 
or cancer in general, she merely accepts it. Treatment and internal struggle are not the 
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foreground of Jane’s narrative, instead, it is her new role as Thor and its various implications that 
seem to dominate her mental space. To make something as central to a cancer patient’s life as 
treatment a mere background detail is only possible in a fictional account of having cancer. To 
real women such as Burney, Lorde, Marchetto, and Ho, the treatment for breast cancer, no matter 
what exactly it is, dominates life while it goes on. Even afterwards, the patient is left reeling as 
she tries to recover. Rather than creating a fictional daily reality of being a cancer patient, the 
authors chose to incorporate overall themes found in cancer narratives and utilize them when it is 
useful to the plot because the plot is what is important in a comic book, not the emotional 
development of the person with breast cancer as it tends to be in real breast cancer narratives. As 
a result, both readers and Jane are almost allowed to forget that she is fighting cancer alongside 
various evils in the Marvel universe.  
 The aspects of cancer that Jane experiences are not gendered, she expresses no anxiety 
about any potential loss of typical aspects of femininity such as hair, breasts, or ability to have 
children. Throughout the many comic book issues of Jane being Thor, she is only shown as 
undergoing chemotherapy once, and the effects of it are only discussed during that treatment and 
one other time. She is shown in the infusion room of a hospital on Earth, her IV pole close at 
hand and a needle in her vein. Wrapped in blankets, she muses about the effects of her 
chemotherapy. “You’d think it would burn. All that poison dripping into your veins. But instead 
I always feel like I’m freezing to death. For the first few hours at least. The heat comes later. 
Bubbling up from somewhere deep inside me. Like a volcano erupting in my guts. I puke lava 
and pee red chemicals. And then I stumble out into the sunlight, roasting inside and out. 
Tomorrow I’ll be more exhausted than I’ve ever been in my life. My hands will be numb. My 
mouth will be filled with sores. I’ll lie in bed, trying not to puke, feeling like a stranger in my 
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own skin. My own puffy, bald skin…And then I’ll have a few days of feeling all right, a few 
days to live life like a normal person…Before I have to come back here and do this all over 
again”.23  
24 
Much like Marchetto and Ho, Jane feels the deep exhaustion for which chemotherapy is famous, 
her energy being increasingly sapped with each passing day after the treatment. Her description 
of the chemotherapy experience is almost identical to Marchetto’s chart of her own energy levels 
                                                 
23 Aaron, Jason (w), Dauterman, Russell (a), Wilson, Matthew (c). “Thunder in her veins”. The Mighty Thor. #1 
(Jan 2016), Marvel Comics. 1. 
24 Ibid, 2. 
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for each day after treatment. Despite the fame of exhaustion from chemotherapy, it occupies only 
a small portion of Jane’s story because it does not seem essential to the plot, and thus it suffices 
to remind readers that she is someone with breast cancer, but there is no need for the devotion of 
more space than that in the story. The effects of chemotherapy are allowed only a mention 
because at its most basic level, the story is about Jane being Thor, not Jane being a woman with 
breast cancer.  
In Jane’s fictional account of breast cancer, she does not prioritize her appearance or her 
life, but instead values her mission to save the world as more important, a situation that does not 
occur in the real world where superheroes do not exist. Jane’s musing while receiving treatment 
is the only instance in which her baldness is mentioned, though her cancer patient form is always 
depicted as being hairless or almost synonymously, wearing a headscarf. It does not appear to 
bother her, she certainly does not dwell upon it or act affected in any way. Perhaps her 
disaffection is due to a different set of priorities. Jane lives in a world in which the universe itself 
is attacked by evil individuals and organizations on a daily basis. She does not have the space for 
anxiety about her femininity because she has to worry about protecting the world as Thor. Much 
like the transition in priorities between Burney and Lorde due to medical advancements, there is 
a transition in priorities between reality and fantasy. In fantasy, there is a sense of an individual’s 
importance being minimal in the grander scheme of events taking place, cancer cannot possibly 
occupy the same space that it does in reality because it only occurs on the scale of the individual. 
As such, it is easier for Jane to dismiss her cancer in favor of saving the world than it would be 
for a woman to dismiss her cancer in reality.  
Despite the disconnect between the imagined cancer patient and the real one, the primary 
motivation of the women is the same. Burney, Lorde, Marchetto, and Ho all seek to help and 
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protect their loved ones and other women, using their illness as an opportunity to do so. Jane 
does the same. Jane sacrifices her own happiness, her ability to fight her cancer, so that she may 
protect the world as Thor. She does not allow her illness to prevent her from doing so. She puts 
her life in jeopardy by not allowing the chemotherapy to take proper effect and by fighting 
criminals across the universe. It is likely that Jane is worthy of being Thor for precisely that 
reason. If that is the case, Jane is Thor because she is ill, but also being Thor is what may kill 
her. Her illness is then the cause of her ability to help others, an ability that she selflessly 
embraces. Her community is not a collection of women reading her narrative, rather her 
community she is seeking to help is the entire world, such is the effect of being a superhero.   
The second instance of the comics’ focus on the effect of chemotherapy is used almost 
exclusively as a plot device. Over the course of a few issues, a feud is set up between Jane the 
cancer patient and the brother of Odin. He visits her in her room on Asgard in order to try and 
make her give up her role as representative of Earth in the Congress of Worlds and leave Asgard. 
She sarcastically greets him by saying “Hi. Sorry, you should’ve told me you were coming by. I 
would’ve tried to make the place smell less like vomit”.25 He tells her that he wants her to leave 
because “exactly how are you supposed to effectively represent your beloved little [Earth] when 
you are holed up inside your quarters for days on end, vomiting like a drunken dwarf?”.26 They 
argue and he says “If your [Earth] must have a voice in these halls, it should at least be a voice 
not choked on its own pitiful sickness”.27 He uses the nausea and vomiting Jane experiences 
from her chemotherapy as a way to degrade her in his attempt to remove her from Asgard for his 
own purposes. Yet his argument is built upon the fact that she is missing meetings, and it is 
                                                 
25 Aaron, Jason (w), Dauterman, Russell (a), Wilson, Matthew (c). “The Asgard/Shi’ar war, Part one: A day which 
will live in immortal infamy”. The Mighty Thor. #15 (Jan 2017), Marvel Comics. 5. 
26 Ibid, 6. 
27 Ibid, 7. 
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assumed due to her chemotherapy appointments and associated effects, when in fact her absence 
is largely due to her adventures of being Thor. In the one time she is shown receiving 
chemotherapy, she leaves during the treatment to go be Thor somewhere she is needed, and the 
authors give the impression that this is not an uncommon occurrence. Due to her illness, she is 
able to sneak away from her normal life to be Thor while not arousing suspicion, whether during 
treatments or while recovering from them. Her illness and time being Thor are equated, as she 
uses the former to accomplish the latter as illness takes on the ability to empower those it affects. 
Once again, it seems as if she is Thor because of her cancer.  
One of the times she transforms from Thor to Jane, she muses about why she continues to 
change back if her time as a human only makes her more vulnerable as the largely untreated 
cancer continues to grow.  
28 
                                                 
28 Aaron, Jason (w), Dauterman, Russell (a), Wilson, Matthew (c). “Thunder in her veins”. The Mighty Thor. #1 
(Jan 2016), Marvel Comics. 20. 
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Her explanation is that “Not even the mighty Thor is a match for every challenge. If I’m going to 
save everyone I know and love from the specter of war…then Jane Foster has a job to do as 
well”.29 Despite being all powerful as Thor, the sick Jane is not without value, the opposite in 
fact. She must work to protect and help others in both forms, not just the one that appears to be 
more powerful. As Jane, she is an intelligent diplomat, and that is equally important as being 
Thor. Cancer does not remove her value, and neither does her flashy Thor identity. She may 
appear weak, but she refuses to fulfill the sick role of doing her best to get well and resting in 
order to do so. She is not defined nor dominated by her cancer in a noble and admirable way, but 
also in a way that is only possible in the world of fantasy when the reality of existing in a sick 
body can be rebuffed.  
_______________________________________ 
Breast Cancer and Comic Books 
 Though she denies magical treatment, Jane still lives in the Hall of Asgardian Medicine, a 
tree-based medical facility that looks like an explosion of light pink. The trees lining the entrance 
are dripping in pink blossoms, as are the trees making up the hall as a whole. Thus, Jane lives in 
a world surrounded by pink, a pink very similar to the one Ho so ardently rejected due to pink 
ribbon culture. Breast cancer is visually equated with pink even in a world of fantasy. On Earth, 
a similar association occurs. While Jane is receiving her chemotherapy in an infusion room, there 
are two nurses attending to her and the other women. Both of those nurses are wearing pink 
scrubs of the exact same shade. The reference is unmistakable. Breast cancer is pink, the artists 
                                                 
29 Ibid, 21. 
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use the color to visually reinforce Jane’s illness, reminding readers exactly what type of cancer 
she has.  
 The institution of pink ribbons takes advantage of the fact that the new Thor has breast 
cancer. Scattered amongst the pages of comic books are advertisements for various comic book 
storylines, computer animation classes at universities, merchandise, candy, and other items. 
However, on the back of the page where it is revealed that Thor is Jane, and thus Thor is a 
woman with breast cancer, there is a breast cancer American Cancer Society advertisement.  
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This is the only instance of anything health-related being advertised in all the issues of Thor 
while she is a woman, even those following the reveal, so it is not a normal advertisement for a 
comic book by any means. The Making Strides Against Breast Cancer advertisement seeks to 
capitalize upon readers’ affection for Thor in order to gain more supporters. It is a well-placed 
and clever way to galvanize people who may not otherwise support breast cancer to do so, 
                                                 
30 Aaron, Jason (w), Dauterman, Russell (a), Wilson, Matthew (c). “The woman beneath the mask”. Thor. #8 (Jul 
2015), Marvel Comics. 26. 
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though it does possess a certain corporate flair. The comic book genre allows for pink ribbon 
culture to utilize Jane’s strength as Thor despite her illness. Had a novel been written instead 
about a powerful woman with breast cancer, advertisements for breast cancer marches would not 
have been able to appear alongside the story.  
 The comic book genre allows for a type of breast cancer story that is largely closed to 
other types. A significant part of the problem with creating a fictional breast cancer story is the 
author having to imagine the experience and convey it effectively to an audience, perhaps most 
challengingly the internal struggle of the patient as she endures her treatment and its effects. 
Creating an internal monologue of the same caliber as Ho’s, for instance, or with the same 
extreme anxieties as Marchetto’s would be extremely challenging and presumptive. Comic 
books, however, are not made to convey internal struggles of that type. The nature of the genre is 
centered around action rather than inner thought, so the authors are not forced to create that for 
Jane. It is almost as if a fictional account of breast cancer is best conveyed by comic books, 
because authors do not have to create internal grief because there are few effective ways to 
depict it, nor is it expected in the same way that it would be in a novel. Visual references can 
create connections so that the protagonist does not have to, and the size of thought bubbles limit 
the amount of thinking characters are allowed. Such is the nature of a visual story. Marchetto 
presented her breast cancer narrative through a slightly different form that did allow for more 
anxiety and thought, yet still not to the same reflective degree as Lorde or Ho. The difference is 
likely that Marchetto did not want to share her experience to the same degree as the other women 
did, such a depth of expression is not as compatible with her personality, with the type of person 
she is. She thinks about the world in terms of graphic arts, with a lot of emphasis on the visual, 
whereas the more literary Burney, Lorde, and Ho chose to delve into differently styled narratives 
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based upon their preferences. Thus, the genre reflects the story being told, and the type of story, 
that of a fictional breast cancer, is perhaps best as a comic book, where it does not have to be the 
most affecting part of the character. Jane does not have to be overwhelmed by or even 
acknowledge her illness at all, unless it is necessary for the story. She is allowed a type of agency 
that is impossible in the real world. Her creators are free to do as they wish, not being confined 
by the body and mind of a more realistic woman suffering from breast cancer.  
The goal in having a woman with breast cancer as the protagonist of a comic book is not 
to tell a believable story about the realities of having breast cancer, the goal is rather to depict 
someone with disease as powerful and worthy in order to empower readers who may be ill. By 
reading about a superhero who is abnormal in some way, a reader who possesses a similar reality 
may feel empowered, such as Professor X, a powerful telepath, who is confined to a wheelchair 
due to waist-down paralysis, and Daredevil, blind crime-fighter. By providing readers with 
superheroes that are not perfect specimens of health and yet are still capable of wondrous 
actions, authors send the message to their readers that illness does not have to limit their 
capabilities. By engaging in the narrative of empowerment via illness, the authors of The Mighty 
Thor are joining the tradition of illness as an opportunity to help others, creating the story of a 
woman with breast cancer in order to form of community not dissimilar to that of Lorde and Ho 
in particular. Thus, even in a fictional account of breast cancer, the narrative provides help to its 
readers through illness, recasting the traditional the ill body and reshaping society’s communal 
understanding of it. 
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Coda 
 While authors may use their writings to think through their breast cancers and share their 
narratives, stand-up comedian Tig Notaro used a stage and her live audience to process her own 
breast cancer diagnosis. In August of 2012, one week before she was scheduled to perform in 
Los Angeles, Tig was diagnosed with breast cancer in both breasts. The day before her 
performance, she was informed that her cancer was stage two and had likely metastasized. Thus, 
rather than delivering her planned set, Notaro opens with “Good evening. Hello. I have cancer”.1 
She continues greeting and reassuring the audibly confused onlookers, occasionally reminding 
them that she has cancer, eliciting an increasing number of laughs as people were not sure if they 
were supposed to laugh or even if she was serious. As she begins to explain her diagnosis 
obtained from mammograms and biopsies, the audience starts to realize she was serious and 
expresses sympathy. She shares a snapshot of her life with them explaining the occurrences that 
had preceded her cancer diagnosis. Over the last four months she had gotten first pneumonia, 
then Clostridium difficile, or C. diff. A week after getting out of the hospital for her C. diff 
treatment, her mother died suddenly. Shortly after, her partner broke up with her, and not long 
after that, she was diagnosed with breast cancer. Much like Marchetto and Ho so ardently 
expressed, breast cancer has a tendency of happening at the most inconvenient of times, though 
there is hardly a convenient time to have cancer. To Notaro and others, cancer is an unexpected 
and unwelcome interruption to life, echoing one of Frank’s understandings of illness.2  
                                                 
1 Notaro, Tig. “Live”. Largo at the Coronet, Los Angeles. 3 August, 2012. 
2 Frank, Arthur. The Wounded Storyteller: Body, Illness, and Ethics. Chicago: The University of Chicago Press, 
1995. Print. 56. 
141 
 
Due to her advanced stage of cancer, Notaro found it likely that she would undergo a 
bilateral mastectomy, compounding upon her already nontraditionally feminine frame. She 
shares her internal monologue as she was walking home the day of her diagnosis and a man tried 
to catch her attention by calling her “Sir” multiple times. “I have cancer in both breasts, that’s 
how much I’m not a man. I know men can get it, but not today. Not a man. If I have a double 
mastectomy, maybe six months from now, I will answer to sir. After I’ve had what I like to think 
of as my forced transition. But not now”.3 She says that she was usually willing to joke about her 
more masculine appearance, but when the organs so intimately tied to her feminine identity were 
not only at risk but also putting her life in jeopardy, she was not willing to dismiss them as 
nonexistent. Being a woman put her at higher risk for breast cancer, and as such, she refused to 
allow her sex to be dismissed because it was a central cause of her condition. Her feminine 
cancer was attacking her femininity. 
Though she was affected by the change her body would likely undergo, her primary 
concern became her diminishing ability to connect with friends and family due to their reaction 
to her illness. “Nobody will casually talk to me now, not just everyday boring details”.4 When 
her friends start a conversation about something unfortunate that happened to them, they quickly 
stop because their issues pale in comparison to having cancer, and they feel uncomfortable 
burdening her with their less significant woes. The result is that they have isolated her in their 
desire not to offend her, “Somebody talk to me, please”.5 People can feel uncomfortable talking 
normally with someone who is undergoing a traumatic experience, and while that feeling comes 
from a well-meaning place, the unintended effect is that the person has no distraction from the 
                                                 
3 Notaro, Tig. “Live”. Largo at the Coronet, Los Angeles. 3 August, 2012. 
4 Ibid. 
5 Ibid. 
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trauma. Rather than being protected, Notaro is isolated and alone. Her father and brother wanted 
to fly in and comfort her, but she told them “There’s nothing that you can do”.6 They would “just 
be flying out to watch me have cancer on the couch” and that would not be beneficial to 
anybody.7 Though she mourned the reluctance of her friends to engage her in normal topics of 
conversation, she gives the impression that she expected conversation with her father and brother 
to be no different and does not want to be forced into more awkward exchanges. She wants to be 
treated as her normal self rather than someone with cancer, and without that sense of the 
ordinary, feels all the more isolated and reminded of her cancer.  
Despite her concerns about the results of cancer on her life, Notaro was still using her 
humor to talk about potentially sensitive topics such as relationships and religious reassurances. 
She spoke about living life after her assumed mastectomy, she spoke about dating and the 
challenges it would pose while she was living with cancer. She proposed starting an online 
profile, including “I have cancer. Serious inquiries only” in the description, because having 
cancer was about to be the “only thing going on in my life”.8 She joked about her former partner 
leaving her shortly before she found the lump in her breast, imagining her saying, “Gotta get out 
before the cancer comes”, and, “It’s tough times, can’t stick around for that”.9 Her sense of 
humor being intact did not prevent Notaro from pondering more morbid thoughts, however. She 
went grocery shopping and wondered, “Why am I trying to sustain this?”, answering so that “I 
can keep my ears working so I can hear more horrible things”.10 The compounding nature of her 
misfortune was not lost on Notaro. Though she did not mention if she is religious, Notaro did 
                                                 
6 Ibid. 
7 Ibid. 
8 Ibid. 
9 Ibid. 
10 Ibid. 
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reference the common saying that “the good Lord giveth and the good Lord taketh away”, but 
extended it to “but sometimes the good Lord taketh and just keeps takingeth”, eliciting a loud 
laugh from her audience.11 Sarcasm dripping from her voice, Notaro discussed the common 
reassurance, “God never gives you more than you can handle. Never. When you’ve had it, God 
goes, alright, that’s it”, but in her case, he said, “You know what, I think she can take a little 
more”.12 While Notaro is lamenting her situation, she does so in a humorous, self-deprecating 
manner that allows her audience to laugh while also sympathizing with her.  
The abrupt and unapologetic way in which Notaro informed her listeners about the events 
in her life and her reaction to them creates a sense of openness between them and her. Using her 
honesty, she creates a type of community with her audience, telling them about her life while 
receiving sympathy in return. She does not have her mother or significant other to rely upon for 
comfort, so the audience becomes a support group for her. Just as Ho instrumentalized her blog, 
Notaro instrumentalizes her routine, because in a way her audience signed on to support her and 
is reluctant to stop. Demonstrating a concern for the audience’s comfort, at one point during the 
set she offered to finish the remainder of her time by presenting her prepared set rather than 
continuing telling her story, but the audience quickly and enthusiastically refused that idea. 
Much like Ho while writing, Notaro is thinking about and processing her illness and her feelings 
towards it as she is speaking. Notaro is not only using her talk as a therapeutic agent, but also as 
a way to build community with her audience. By sharing such personal details about herself, she 
is going beyond the usual connection a comedian creates with her audience to something deeper 
and more real. Like others who have shared their breast cancer narratives, Notaro chooses to 
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share some helpful advice with her audience. While she is not far enough along in her breast 
cancer journey to provide commentary on it, she does talk about her experience with C. diff, and 
strongly encourages her audience that whenever they take antibiotics, they should definitely also 
take probiotics. She pauses her performance to let the audience know that the advice is not given 
in jest, but rather with complete seriousness. She wanted to help prevent them from undergoing 
as bad an experience as she did. Thus, Notaro uses her illness experience as an opportunity to 
help others, even if it is with a small piece of advice.  
The relief humor that Notaro engages in during her performance would likely have been 
socially awkward in any other venue except one where humor was expected. The principal of 
relief humor is that humor can be used to talk about topics of a sensitive nature to dispel any 
uneasiness of the audience.13 The frame of a comedic performance allowed Notaro to be frank 
and detailed while remaining humorous and enjoyable. In a comedic space, the audience is 
expected to laugh, which allowed them to engage with her story by laughing. Usually, telling 
someone that one has cancer would be an extremely inappropriate time for laughter, but the 
behavior was acceptable due to the frame of the performance. Her illness within the frame 
became so well established that when Notaro told a traditional joke at the end unrelated to her 
illness, it seemed ridiculous and unamusing in comparison. In her performance, jokes about 
having breast cancer and other unfortunate, medically-related events became the norm, the stuff 
of comedy about which she could joke. Traditional comedy became inappropriate because it 
could not carry the same gravity, it was pale and meaningless.  
                                                 
13 Morreall, John. “Philosophy of Humor”. Stanford Encyclopedia of Philosophy. (Winter 2016 Edition), Edward N. 
Zalta (ed.), <https://plato.stanford.edu/archives/win2016/entreis/humor/>. 
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Notaro likely felt more comfortable addressing her cancer with humor because effective 
treatment exists in the modern day and her chances for survival were high even with stage two 
breast cancer. It is possible that is part of the reason she often repeated “I’m fine”, because it was 
entirely probable that she would be. Breast cancer is no longer quite as scary as it once was, such 
as during Burney’s time. It is no longer effectively a death sentence, but rather most women 
diagnosed with breast cancer survive. In addition, breast cancer is an acceptable topic of 
conversation due to the activism that surrounded it during the 1970s and 1980s. Before then, a 
woman would not have been able to appear on a stage and discuss her breast cancer diagnosis. 
Now, while it may certainly be unusual, it is by no means socially disgraceful. The rhetoric 
surrounding cancer is common, and most people are familiar with the basic information, so she 
did not have to teach anyone about cancer in order to have a discussion on it. Cancer has been 
normalized, and most people know someone close to them who has been diagnosed with cancer. 
Thus, it was with minimal difficulty that Notaro was able to create a community with her 
audience in order to share her humor and her story. The reality of having cancer has changed 
dramatically since Burney, or even Lorde’s time. Notaro would go on to have a bilateral 
mastectomy, and like Lorde and Ho, would choose not to undergo reconstructive surgery. She 
would even use her breastless body as cover art for her set later on.  
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Usually, United States society deems showing the naked chest of a woman in public 
unacceptable due to her breasts, and more specially, her nipples. However, without breasts, and 
thus, nipples, Notaro is free to show her naked chest. She is allowed to do so because without 
breasts, her chest has become desexualized, and so not taboo. Without breasts, she is given the 
same freedom as a man to show her chest, because there is no longer anything of a sexual nature 
to reveal. By losing her breasts, she has lost the pressure to adhere to the double standards 
imposed upon the unclothed bodies of women and men. Thus, Notaro exploits the agency that 
modern women have been able to achieve with regards to their illnesses and bodies so far, even 
if some of it is due to the desexualization of their bodies due to mastectomy.  
____________________________________ 
Pain and Change 
Chemotherapy is one of the most common treatments for breast cancer in modern 
biomedicine. Well known for causing hair loss, nausea, and fatigue, chemotherapy can also 
                                                 
14 Notaro, Tig. “Live”. Largo at the Coronet, Los Angeles. 3 August, 2012. 
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induce something known colloquially as chemo brain. Marchetto expressed her experience with 
the phenomenon by drawing her head as a giant grey lumpy ball. “I can almost deal with my 
body feeling sluggish, but my head…I…must…have…chemo brain. You feel like your gray 
matter turns to mush”.15  
3 
Ho devoted an entire post to her “fuzzy brain”, which she attributed to chemo brain. “I feel I am 
not as sharp as I used to be. Really—I’m not. I just know it. You know when you know yourself 
really well and you feel off? That’s how I feel—mentally, I feel off. I’m not as quick. It takes me 
longer to process information that I read and hear. And most notably, I have not had any real 
interest in working on anything too intellectual”.16 Even Jane as a fictional woman with breast 
cancer described having chemo brain shortly after a chemotherapy treatment. “At some point 
during the week, my mind will start to go. ‘Chemo brain,’ they call it. I’ll space out and lose my 
train of thought. I’ll forget my friends’ names. I’ll see the world around me through a fog”.17 All 
of these women are intellectuals, relying on their intelligence for their careers, and one of their 
                                                 
15 Marchetto, Marisa A. Cancer Vixen: A True Story. New York: Pantheon Books, 2006. Print. 165. 
16 Ho, Jennifer. “My fuzzy brain—let’s hope it’s temporary.” Blog. No F****** Pink Ribbons! Blogspot, 31 August 
2010. Web. 16 February 2017. 
17 Aaron, Jason (w), Dauterman, Russell (a), Wilson, Matthew (c). “Thunder in her veins”. The Mighty Thor. #1 
(Jan 2016), Marvel Comics. 1. 
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primary courses of treatment put that at risk. While Marchetto and Jane treat the condition as 
temporary, Ho expresses severe anxiety at the thought that it may be permanent, and she may 
never recover her full faculties. Though she eventually would make a full mental recovery, the 
concern that Ho experienced represents a lesser talked about threat of chemotherapy that many 
patients seem to suffer, not only a threat of body, but also a threat of mind. The mind is 
inexorably linked to identity, so it is not only mental faculties that are threatened by chemo brain, 
but also personality and identity. Chemotherapy, and by extension, cancer, can not only put the 
body at risk, but also the self. As long as chemotherapy remains a good course of treatment, 
patients will likely have to contend with chemo brain and the risk to identity. While modern 
medicine offers many benefits, concerning side effects still remain.   
While chemo brain may be a recent development in the long history of cancer, pain is 
certainly not. In the case of breast cancer, the pain does not always stem from the cancer itself, 
but more often from the treatments patients undergo. Burney lived in a time before anesthesia, 
and so was forced to feel every moment of her breast’s removal from her body. The pain was so 
excruciating that “not for days, not for Weeks, but for Months I could not speak of this terrible 
[surgery] without nearly again going through it. I could not think of it with impunity! I was 
sick…even now…I have a headache from going on with the account! and this miserable 
account…I dare not revise, nor read, the recollection is still so painful”.18 Her language detailing 
her mastectomy is vivid, the pain clearly excruciating and her description of it one of the most 
striking parts of her narrative. Lorde’s account of her post-mastectomy pain is also greatly 
affecting. She experienced a variety of pains, “constant ones and intermittent ones…short sharp 
                                                 
18 Burney, Frances and Kaplan, Michael. “Breast Cancer in 1811: Fanny Burney’s Account of Her Mastectomy.” 
The New Jacksonian, 2010. Web. http://newjacksonian.blogspot.com/2010/breast-cancer-in-1811-fannt-
burneys.html 
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and long dull”, “excruciating” in concert with one another.19 “The muscles in my back and right 
should began to screech as if they’d been pulled apart and now were coming back to life slowly 
and against their will. My chest wall was beginning to ache and burn and stab by turns. My 
breast which was no longer there would hurt as if it were being squeezed in a vice. That was 
perhaps the worst pain of all, because it would come with a full complement of horror that I was 
to be forever reminded of my loss by suffering in a part of me which was no longer there”.20 
Apart from the psychological pain that she spent a great deal of space detailing, Lorde also 
underwent severe physical pain due to her mastectomy. Like Burney, her language is intense and 
remarkable, an important and unforgettable aspect of her narrative.  
Marchetto may not have undergone a mastectomy, but she did experience biopsies and a 
lumpectomy. In addition, prior to its removal, her tumor was injected with a radioactive tracer 
through a sensory-fiber rich area of her breast with an ineffective anesthetic, prompting pain so 
severe she rated it as eleven on a ten point scale.  
21 
 During her chemotherapy regimen, Marchetto was also given a neulasta shot due to her lowered 
immune system to prompt rapid proliferation of white blood cells in her bone marrow. That night 
                                                 
19 Lorde, Audre. The Cancer Journals. San Francisco: Aunt Lute Books, 1997. Print. 38. 
20 Burney, Frances and Kaplan, Michael. “Breast Cancer in 1811: Fanny Burney’s Account of Her Mastectomy.” 
The New Jacksonian, 2010. Web. http://newjacksonian.blogspot.com/2010/breast-cancer-in-1811-fannt-
burneys.html 
21 Marchetto, Marisa A. Cancer Vixen: A True Story. New York: Pantheon Books, 2006. Print. 118. 
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she was “in a lot of pain from that killer shot”, which induced immobilization “with extreme 
muscle and bone aches”.22 Ho described a similar feeling with her neulasta injections, her pain 
acute enough that she could “feel my bone marrow”.23 Though she handled her lumpectomy and 
bilateral mastectomy well with morphine, Ho still expressed that she was in significant pain.24 
Though modern medicine has the power to lessen pain significantly, even remove it from a 
mastectomy procedure with anesthesia, pain nevertheless cannot be removed entirely from the 
breast cancer experience. Pain is a unifying factor between women suffering from breast cancer 
across centuries. Though the type and exact cause of pain within the realm of breast cancer may 
change with time, it has not yet been entirely removed. The breast cancer experience may morph 
with time, but the reality of pain does not. With time, women have increasingly been able to save 
their lives, and their breasts from the cancer, but not themselves from experiencing pain. Pain 
exists not only as a severely unpleasant sensation, but also a reminder of the vulnerability of the 
body so that it induces a type of mental and emotional trauma in feeling it. It reminds the patient 
all the more that the body is not well, so that it becomes miserable to inhabit a body with cancer, 
creating a separation between the body and the self. This divide caused by cancer and its pain 
only imparts more harm upon the ill person. Pain is terrible because it hurts and because it serves 
as a reminder of the trauma the body has undergone.  
Despite the mental, emotional, and physical pain that breast cancer has produced in the 
women it has afflicted through the centuries, it has often not been allowed to dominate their 
lives. Women who write tend to share their breast cancer narratives, and as time has progressed 
and introduced new genres to the literary discipline, they adopt those new genres to better 
                                                 
22 Ibid, 164, 165. 
23 Ho, Jennifer. “Saturday update & plug for a fantastic photographer.” Blog. No F****** Pink Ribbons! Blogspot, 
12 June 2010. Web. 16 February 2017. 
24 Ibid, “Recovering at home”. 
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express themselves and their experiences. Frances Burney wrote a letter to her sister in the style 
of the time to tell her about the cancer and warn the family against denying signs of cancer in the 
future. Susan Sontag wrote a theoretical argument detailing the harms of using illness metaphors 
to discuss cancer because she was convinced it would be more beneficial to others than her own 
narrative would be. Audre Lorde wrote a combination essay and journal text to demonstrate her 
feelings during her treatment and her analysis afterwards, publishing it to urge women to take 
control of their own medical care. Marisa Acocella Marchetto wrote a graphic novel that she 
would go on to publish to tell her story and show her growth during her illness. Jennifer Ho 
wrote a blog for her loved ones to initially update them on her condition and later to process 
what was happening to her, offering advice to other women in a medical setting. Tig Notaro told 
her story in a comedy show to her audience, processing as she spoke and sharing advice. The 
fictional Jane Foster used her new identity of Thor to protect the universe despite the harmful 
effects of the role on her.  
Modern women such as Lorde, Marchetto, Ho, and Notaro create a link between their 
illness and their professional lives. The four women use their illness narratives in their 
professional work, blurring the line between the private and the public, not only for professional 
gain but also to think about their illness and spread their stories. Their other work pushed aside in 
favor of illness, they make illness their work, make the focus of their work their illness so that 
the two are no longer divisible. In doing so, there is a type of empowerment, illness being used 
for professional gain rather than professional disadvantage. There is a sense of illness being 
reclaimed. There is almost a tradition of professional writers sharing their breast cancer 
narratives for the benefit of others, often offering direct advice, and consistently helping merely 
by providing an example for how to deal with breast cancer.  
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These women use their experience of having breast cancer to help others, whether those 
others be close family and friends, or even strangers that happen to come across the narrative. 
They build a type of community amongst their readers and listeners, a way for women to connect 
and overcome their disease in a better way than they would be able to otherwise. Each woman 
handles her disease differently, and the variety of narratives available to women today indicate 
that difference is acceptable, that there is no one way to have and process having breast cancer. 
Some women may choose mastectomy and some may not. Some women may embrace pink 
ribbons and some may not. Some women may choose reconstruction and some may not. Some 
women may rely on their significant others and some may not. Some women even choose to 
write a theoretical response to their breast cancer experience rather than share the narrative of it. 
There is no one way and there is no right way, there is just whatever way that works for a 
particular individual. Through narratives, the way that works has been shared between women 
for centuries. For many women, engaging in writing and sharing as a whole is a way, a type of 
treatment that allows them to overcome their disease. Even Mukherjee’s Atossa’s story is 
known, though her mastectomy occurred millennia ago. Rather than succumbing, these narrating, 
and theory-writing, women engage in a tradition spanning centuries in which their breast cancer 
can be used to help others, whether with breast cancer or illness in general. They build upon one 
another, and even if that construction is not purposeful, it is no less meaningful. Together, the 
community of women narrators create a wider community with their readers and other sufferers 
of breast cancer, minimizing the isolation felt by many of them. They nurture women they may 
never have met and will never meet. They fought cancer and won, and worked to help others do 
the same. Doctors may save the bodies of women with breast cancer, but narrating women save 
their souls. 
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